THE DIVISION OF HEALTH OF MISSOURI 9850

No. 300 .
. a8 STANDARD CERTIFICATE OF DEATH 51t File Now e
BIRTH nJl LD 9 195 REG. DIST. NO. _3_]& PRIMARY REG. DIST. no.].D.D.B_ Regisirar's No 2363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1f iostitation: reaidence be
I a. COUNTY a. STATE Misasouri b. COUNTY éw)
b. CCT"EY (It ontedds oorpurate timits, writs RURAL and give ér LYEHGTH OF c. CBI;I’ (I cutside corporate limits, write RURAL and ghve townakip) 0
5 tomw  St.Louls e éﬁs‘h" el town St.Louis
d. FULL NAME OF (If not in bospltal or institution, cive strest addrem or location) d. STREET give looation)
PITA i ESS
9 SRR 7322 Parkwood Drive ADDR 2 'BSEHP arkwood Drive
B NAMEOF ~ & (Fimm) b. (Middle) e (Lash) COME  Odmi  (Gw)  (Yan
f (Tymor oty August G. Ahlborn oeans March 12,1954
8. SEX £ | 8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yeans| # OOER 1 YUR | F DO & nis
Male White DIVORCED (Bpacity) H ml Daye nml Mh.
‘ __Widowed ____.{| Fehruary 19,1872
g to:h‘ USUAL&&S:.I‘P:TION I:’(.l.l::n;dwﬂ:' 10b. KIND OF BUSINESS ?Jg.r I'{I‘; . BIRTHPLACE (110 et State or Fozaiga Country) 12, cgm%-:{‘c'?pm
& otire Laborer St.Louis,Mo, o '
< 13a. FATHER™S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ahlborn | Unknown Catherine
ﬁ Er WAS D‘E-&EASEDEVER IN U.S. ARMED FORCES? | 16 SOCIAL szcunurg 7, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8, b, OT nown} | {If yes. give war or dates of servies) .
3 no | "Hs none Mrs,lilliam Hoffmann 7322 Parkwood Drive
| { 8. cause oF peatn MEDICAL CERTIFICATION TNTERVAL BETWEER
2 || Enter onlyonecsuseper § 1. DISEASE OR CONDITION ’ AND DEATH
B | tnefor (s), (), and () | D'RECTLYLEADING TO oam-(a)_cabu‘azu_ﬂf_&#aaﬂ-__ oL Hrow
E *This docs not meen | ANTECEDENT CAUSES N
the mods of dying, such | Adorbld conditions, if eny, dazm DUE TG (b}
3 o heart fallure, asthenio, | Tise to the abowe catire (a) ing )
-] dc. It mecns the dis. | (B4 mRderiying cause lost :
o case, infury, or complica- DUE TO {c)
5 || ton erhich caused death. | 3. OTHER SIGNIFICANT CONDITIONS -~ | - Lo
5 related Lo m discam or mm%
i . 1| 8. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . | - . 2. AUTOPSY?
> TION : D D
= Iz o)
o | 21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boti, (a2, Tutory. sueet, offics bidg_ eee) .. ’ . .
< HOMICIDE ‘.
g 21d. TIME (Moath) (Dwy) (Yer) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>I- || muumy = | "o ] "Wwonk : [50x%
E 2. I hereby certify thal I altended the d d from 1/ 2, ,195'f¢o > J 713 195, that I last eaio the deceased
3 alive on _LLIL_ 1959, and that death occurred al L&Em ., from the causea and on the date staled above.
2. SIGNATURE ™ {Degrens or titl®) | Z3b. ADDRESS Zc. DATE SIGNED
B
onttind oL (BaFkl Th 20 | 7825 So. Furedlawray )13 /sy
E 24a. BURIM;“- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .. (Btate).
g @ees |March 15,1954 Concordia Cemetery 4209 Bates St., |
wi AL ,DIRECT! ] TURE ADDRESS
oy S PR H T BT ,

"E__mhlf:?’o Staternanit on Reverse Side)



e vt

5

el . STATEMENT BY LICENSED EMBALMER

[ hereby eénify'that_ the body whose name is recordea on the reverse si'de of this certificate was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision,

StudEAt ceveerusasiacesnsnssssssssnsrsasens
Student Embalmer

-

Note: The sbove MUS'!' BE SIGNED BYTHELICBNSEDMALMEleuOWNHAND G. (Fu'!ﬁtemcomplyp/d
the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be s0. stated above..

- )




