1]

THE DIVISION OF HEALTH OF MISSOURI |

a. 300 55 ) . .
o0 | FILED MAR 7 19 STANDARD CERTIFICATE OF DEATH  stoe Fite N 2B
' BIRTH N0. REG. DIST. m.\i,é_,?_{___ PRIMARY REG. DIST. m.f@_ Registrar’s No e mevcd@emereereesenren
L. PLACE OF DEATH T 0 ?0 2. USUAL RESIDENCE (Whare decossed lived. If [natitution: residence before
8. COUNTY  yooo. en / % a. STATEM{ ggouri Lo COUNTY Warren sdicimion).
b. CITY ) . LENGTH OF ey A e
R (I outside corpurate limits, write RURAL and give " cg_ ¥ il this ploee) c. anh ‘m, dence within uml.hot
TOWN . Warrenton b5 years TOWN Marthasvil le _ B
d. FULL NAME OF (If not in hospital or institotion, give street add arl fon) «. STREET (If rural, give location)
HOSPITAL OR i D s ﬁ @
INsTITUTION. Kate Jane Home ADDRESS  None (
Yy | i ' b. (bidale) - e 4 DATE  (Manth) (Day)  (Yean)
(Typeor ity Frederick William Ahmann * | oeAmw Feb. 24, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED, NFVEEC%REIED IF DATE OF BIRTH 5. lf.GE (Lo vean] o uhcen VAR | ¥ GWDER u Wi,
ths | Dy
Male () | White HPOYER QYORCED G slped . 1k, 1871 Bl | o] e | Howm | e
10a. USUAL OCCUPATION (Give . KIND R_IN-
a. USUA mmmwc;‘ u(f(."i:::ngdwwt 10b. KIND OF BUSINESSD?JSTIR Cn BIRTHPLACE (6,1 vad Scate or Foraige c,m,‘,a |zbgb1u%%§?rwm'r
Merchant Retall Hardware Marth‘asv:.lle Missouri U §. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Frederick W. Ahmann Sr. | Lesetta Steineweg | Eilda Ahmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | I7. INFORMANT" £
(Yew.no, or unknown) | (If yes, give war or dstes of service) AL NO, 5 SIGHATURE OR NAME ADDRESS
No - Hone Mrs. Chariles Mever. Marthasville Mé&. 2
|18, CAUSE OF DEATH =% ' T .1, “MEDCAL CERTIFICATION . - . ... INTERVAL BETWEEN v
a 1. DISEASE OR CONDITION TH
. Enter only onecatse per DIRECTLY LEADING TO DEATHY(g) _.. ) ) <L

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

oThis does mot mean | ANTECEDENT CAUSES z - . P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) . ’

o8 heort fallure, asthenia, | rise to the abose cause (o} datiag

ete. It means the dis- the underiying cause last,

caze, infury, or complica- i DIJE TO (&)
tion iokick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disease or condition causistg death.

1%a. DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATION S e . : .+ |-20. AUTOPSY? .
) d T2 )< YES D NO m
I 21a,- ACCIDENT (Bpacify) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE i bome, farm, fnctory, street, offica bldg.. e10.)
HOMICIDE - : e G, L
Zld.'_TIME (Moath)  (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR7
TINORY: e - e | ™work L1 "7 work.
2T hereby ceriify that I attended the deceased from _LLZ‘_‘__ mﬁ to M 19_5that I last saw the deceased
alive on - o and that death occurred at . jpom the causes and on the date stated above.
AF«Q"}‘“’ — (DW or title)

E B CREMA-
TION, REMOVAL ipesity)
Bur

TE\PLAIN_LY—_U'SING UNFADING BLACK INK;MAKE A PERMANENT RECORD

P - 24c. NAME OF CEMETERY OR CR ATQRY - | 24d: LOCATION (Oity.town, uroounty) ]
ob . 27. 1955 St. Paul!s Cemetery Marthasville, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ' 43! ’ ERAL DIRECIOR’S $1GMATURE ADDRESS

2- 2855 c;;? : s L VO i s on Marthasville, Mo.




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OT DY ..ttt it riis s aa s e s e e , Student Embalmer No...........

working under my personal supervision..

Student ... ..l .
Signature of Student Exbalmer

Licensed Embalmer No... <70,

P. O. Address  Marthasvill

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above, . .




