DIVISI TH OF MISSOURI ‘

v | FUEDOCT 261950 STANDARD CERTIFICATE OF DEATH g ey, SOUSS
I BiRTH NO. 79’243{’—\5—4( REG. DIST. NO. 3—18_,Pn|mv REG. DIST. m.m_g_ Registrar's No 9463
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If ig

a. COUNTY a STATE M4 oo mnnt b. COUNTY
v b, CATY (If outside corpurate Hmits, wiits RURAL and give «f,—.- AI?ENGTH OF c. cgg . AR
town  St. Louils = day ol town House Springs | CEATRET
9. FULL NAME OF 1 uos ia feution, give streot sddrow or lovation || . STREET 11 raral. give location) 560
HOSPITAL DRESS &
INSTITOTION. DePaul Hospltal " Oz /

3. NAME OF _ a. (First) b. (Middie) ] ¢. (Last) 4. (Mgnth) ,. (Da
DECEASED : ¥}  (Year)
(Typeor Priney NO NAME , AHLVERS ‘ oray 10-9 -S]_,_

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7y| 8. DATE OF BIRTH 9. AGE (In yoars| IF UioER | Yaik | & ywote 3 #y.

DOWIi). DIVORCED prd &4 8 Lust birthday) | Mostha Hours | Min,
female whilte 8 10-8-5l ’fm |

108. USUAL OCCUPATION (Givekind o work- | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE State or Foreiga Countrys /) | 12, CITIZEN OF WHAT
do&iﬁ?dwmmmmﬂuﬂ:d) none DUSTRY St Louls O TRY?

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.USBAND’OR YIFE
i Henry Ahlvers | Vipginia Sheldon , |none
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL sEcuan 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(’Yu.nn.oﬁua&nn'n) (Ifr-.dunrordn-e!m none . Henry AhlveI‘S, House Springs s Mo.
|| 18. CAUSE OF DEATH ... . MEDICAL CERTIFIC ‘g;sﬁg}’:'ﬁgw
- [ I. DISEASE OR CONDITION v ‘ H
jonter cnly oneesusper | Ly tep T LEADING TO DEATH(g)

line for (a), (b}, and (c}

*This does not metn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) 3

rise 2o the aboo, et
e e
DUE TO ()

)

de. It ‘memns the dis-
cate, infury, or compli
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditionis contributing £ the death tut nof
. ._related to the disease or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION : : : - .
, . ves [ w0 [X
Z1n ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . . botom, farm, tectory, street, offioe bldy. eve.)
HOMICIDE . . . . - v "
21d. TIME (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. ‘ WHILEAT[—] NOTWHILE 7 :
-INJURY ) < WORK AT WORK é?g

13935__1 ALO% that T last sat the deceased
., from the causés and on thd date siated above.
&3¢, DATE SIGNED
'5"08’{‘( fj—*’UW-cQ | 5-€-3Y
-

2. I hereby cerify that I attended thé, deceased from
alive on M_ _S* '
Za. SIGNATUR% A\ _

]_Esb

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

248NBU RMI AL, CREMA- ¢ | 24c. NAME OF . RY OR CREMATOQRY 24d. LOCATION (City, town, or countyy ~  (Btate)
mOVEL" : SR House Springs, Mo.
DATE REC'D BY LOCAL | RES 25, FUNERAL DIRECTOR"S S| GMNATURE : ADDRESS

LIno. Brimmer, House Springs, Mo.

0cT 19 1958



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....cccoeieiimreinieaisee e aaaee Signed.... % .....

Signature of Student Embalmer

Li
P. O. Addreas __.....................

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

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

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

-




