WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

0w 5L 7

REG DIST. MNO.

THE DIVISION OF HEALTH OF MISSOURI
7‘ STANDARD:" CEP‘TéICATE OF DEATH

19138

1 0035'!5!: Flllt Ne
PRIMARY REG. DIST. Registrar's No 5387

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jdeconssd lived. If logtitution: residence befors
2. STATE M3 ggouri b COUNTY Rt Loulig ==

b. CITY (I outside corpurats limits, writa RURAL snd give ¢.

Town 8%t ,Louis romehio)

LENGTH OF
STAY (in this place)

c. CITY d. Is Residence within

160 Lemay * G prormgrated towat

lUmits of

J7

@]
d. FULL NJ\ME OF {If not in hoapital or institutlon, give strect sddress or losation) rural. ghvs location) ~ , 4
fKefitorion Park Lane Hospital " ABoRESS 225 Baylees &5 Yy
3 NAME OF ™ " (First b. (Middie) . (Last) 4 DATE  (Month) (Day) (Yemr)
(Typeor Printy #@ Baby Girl AHLERSMEYER DEATH May 28,1953
5. SEX 6. COLOR OR RACE | 7. \";"IARRIED EEVOESCESRRIED 8. DATE OF BIRTH 9, laAEEd.rgn years Bl; UNDER § YEAR | ¥ UNDER M HES.
female /| white a T | May 28,1953 el Nl &
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE N . 12, CITIZENOFWHAT
doae most of working life, even if retired) DUSTRY (Civy aad State or Forsigs Cosatry) TRY?
Wone None 8t. Louls Mo,

alive on

24c, NAME OF CEMEI'ERY Q

8f.Pails Churchyarx

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam Ahlersmeyer | Glenda Joan Smith
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
w8, 0o, or unknows) | {If yem, xlve war or dates of service) .
' None William Ahlersmeyer,225 Bayless
18. CAUSE OF DEATH : AL, CERTIFIWN INTERVAL BETWEEN
. Enter only onacause per 1. DISEASE OR CONDITION " 6 ONSET AND DEATH
Iine for (a}, (b), and (¢} DIRECTLY LEAD!_N('_:‘ TO DEATH (a) . ' : [
. Ll
“This does net meem | ANTECEDENT CAUSES |, .
tAe mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | rise {o the abooe cause (a) stating
ete. Jt means the dip- | the underlying case last. .
eate, infury, o7 complica- DUE TO (¢) -
tion twhich caused death. 11, OTHER SIGNIFICANT CONDITIONS* Vaxr ] -4 -
Conditions contriduting to the death but not ..
related to the dizease or condition causing death. i
19a. DATE OF QPERA- | '19b. MAJOR FINDINGS OF OPERATION w 20. AUTOPSY?
TION r"-‘,'.,-
3 YES D KO D
21a. ACCIDENT (Bpaelfy) .| 21b. PLACEOF INJURY (e.g..inorabem | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - F| home, farm, tagtory, street, offics bldg. sta.)
HOMICIDE ) -
2id. TIME (Month) (Day) {(Year) ' (Houn 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? .
OF WHILEAT [~} NOT WHILE
INJURY WoRK 4 X
2. 1 hereby certify that [ altended the deceased from ~ 1993 that I 108t saw the deceased
=~ » and, that death occurred at ., Jrom the couses and on Lhe dale staled above.

CRE.M.ATORY 24d. LOCATION (City, towm, or eount.y)

8t .Louis Co, ,Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

$HFendler Und, Co, , 7420 Michigan




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that th bogse name j
by me, or by ..... ¥ &% H .. .0 o e s o

working under my personal supervision..

recorged on the reverse side of this certificate was en

Student .. ooiiiieis i e eeaaoae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
' to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.




