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THE DIVISION OF HEALTH OF MISSOUR!
 STANDARD CERTIFICATE OF DEATH

FILED MAR 15 1954

5830
State File No
PRIMARY REG. DIST. NO. M_. Regittrar's No.A....ZJ..........,....

16. SOCIAL SE:C'.'URIT’;‘,!r

{Yon, 0o, or unknown) | (If yes, glve war or dates of servies)

'BIRTM REG. DIST. NO, 518 _
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adinismon),
Saint Charles Missouri S5t .Charles
b. CITY (If cutsids corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (It outalds sorporats limits, write RURAL and give township)
X township) | STAY (ln this place) OR
TOWN Sa.int Charles YIS || TOWN Saint Charles s 4.1.3
d. FULL NAME OF (if not in hoapital or lnstitution, give strest address or location) d. STREET (If raml, give location) v
HOSPITAL OR ADDRESS &
INSTITUTIONT730) N, Sixth St. T30 _N. Sixth St.
3£IEAC%ES()EFD a: {First} b. (Middle) ¢. (Last) 4. DS'EE (Month}) (Dey) (Year)
{ Type or Print) Johann: F. Ahlemeyer DEATH _ March 10,1954
5, SEX CI 6. COLOR OR RACE | 7. MARRIED, gwgscnsnsnmso_‘(_, 8. DATE OF BIRTH 5. AGE d» yoan] ¥ oo | |7 oo » i
(Bpacifr) . 0! Houm | Min,
Male White ngle Oct. 28, 1879 | F&™ "fi'l |
102. USUAL OCCUPATION (Glvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsizo sountry) 12, cmzsnorwm-r
danliq oiwneﬂn.l lite, oven if rovired) DUSTRY UNTRY
arm own Missouri 2ol
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Heinrich Ahlemeyer |Emilie Flesh None )
15. WAS DECEASED EVER IM U.S. ARMED FORCES? 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

No None @arl Ahlemeyer,Szint Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION Q é . 3 z . gg Coa ‘5 g! N ONSET ANR DEATH
lina tor (8), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) Lo é g-sor

Aorbid conditions, if any, gising DUE TO (b}
s hearl faflure, asthenta, rise {o the above cause (a) mlﬂg . . .
ete. Ii means the dis- the underlying couse last, - ..

cexe, fnfury, or compli DUE TO‘ (c)

the mode of dying, such

T - -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
related Lo the disease or eondition muﬂn@ dmtb

19a. DATE'OF OPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_M Al s e, - ves L] wo [B—
21a. ACCIDENT‘ (Bpecity} 21b, PLACE OF INJURY (ag..inoraboxs | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, factory, street, ofScs bldg.. 0%0.) " ot . L., Tt
HOMICIDE }LOD\Q, _ ;
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - oy = | "wox ATwonK Nrne

2.1 }lereby certify .lhat 1 auended th; deceased from
alive on , and that death occurred al

Friri 20/ N

to 2a100ef 0, 1.9)_‘,«_ that I last sow the deceased

., Jrom the causes and on the date staled above,

WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

@IGNA‘% / z %, )a ﬁmortmab

2;?0%‘{5.}\’# // : Z 2 |23c DATESIGNED

'ZI'A}BONBUSI.\:SI:QLCREMA- 24b, DATE # 24z, NAME OF CEMETER
Borial” March 12,1954 Tmmanuel

Y SRIGREMATYRYA
utheran -

244, LOCATION (Oily. town.oroounl.y)
Saint Charles, Mo A -

|l DATE REC'D BY LOCAL

REG.

F

25. FUME n. DIRECTOR'S §iGNATURE ADDRESS

REGISTRAR'S SIGNATUR] QY2
faccie ?é"“@‘* .C %:::_ﬁ"‘“‘- Zco,
S . (Licensed Embalmer’s Statement on Reverse SidfF)



|
?
I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalaer No.

working under my persona! supervision.
] i
Student .........-.........;............... SW@

Student Embaimer N ‘ ‘ e mm_
A Lloen?e__d Emba’h:g_er No.-%, %
PO A&‘a’:&}:@f &v/d‘-éa;

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

If this body is not embalmed, fact should be zo stated cbove.




