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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FII.EIJ SEP 29 1955  STANDARD CERTIFICATE OF DEATH

State File 30534:

REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. ]003 RtﬂulrﬂrlNo......_‘._sta.

(Yes, no, of unknowan)

(If yem, nive war or dates of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If lastitation: residence befors
a. COUNTY a. STATE . b. COUNTY adisiseton).
Milgsouri
b. CITY 0f cutride lmits, write RURAL and . LENGTH OF . CITY
QR Cume corpomie mla, e S avasbip)| STAY s tbie slacel]|- O ot & R glty o Interpormied Jowat
TowN St.. Louls, Moe TowN S¢, Louls: g N0
. FULL NAME OF (If not in hoapital or institation. give streot address or losation) o STREET (If rursl, glve locatlon) lﬂ 7
HOSPITAL OR ADDRESS _— ) _ -
instiruTion 14y Montgomery St. Iy Monfgomory Ste Za 27
3622&%5%% s: ~(Firat). b.._ (Middle) . c (Last) 4. Dg'l;g (Month) (Day) (Year)
(Typeor Pine) B th Ahring oeai 9 19 1955
5, SEX /| 6. COLOR OR RACE | 7. MARRIED NE\\"chigBREIED/ 8. DATE OF BIRTH ‘ 9. :.A.?Eaf&:&.’?" IF UMDER | YEAR ¥ e u .
(Bpecify, . ¥ ¥ ours Mia,
F ried: 10-10-1883; Euik |
10a. Us&ﬁfﬁﬁﬂ utic:p:::n;ocm:; 106. KIND OF BUSINESSD%E;T HIY- 1. BIRTHPLACE (40 ud Stete or Foreign Comatry) / 12, CETITZ_%N?FWHAT
ﬁousewife, Texag: - -
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Spraggins: | Anne Nealy | August Ahring
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a}, (b), and (¢}

*This does nol mean
the mode of dyfing, such
a# heart failure, asthenda,
ee. It meons the diz-
case, infury, or complicg-
tion which caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a )} stating

the underlying cause lost

No: Apgust Ahring Dlilili Montigomery St.
18. CAUSE, OF DEATH ME L CERTIFICATION INTERVAL PETWEEN
. Entet only cnecsuse per [. DISEASE OR CONDITION 0 A

DUE TO (c)

1, OTHER SIGNIFICANT CONDITIONS
" Conditions comtribtiting to the death but soé

related to the disesre or condition causing death.
19a. DATE OF OP'FI%‘N 191, MAJOR FINDINGS OF OPERATION — . - 20. AUTOPSY?T |
: ’
20 w0 w0l

21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY te.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE - home, farm, fastory, street, offics bldg., ers.) — _

HOMICIDE . I
21d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCC'URRED 211, HOW CID INJU OCCUR?

INJURY T a wﬂ%ﬁf@nw )

2. | here

o (

tlendedg.a eased fro

hat occurr al

hat T last sao the deceased
L m., from th¥ cayses and on lhe date slaied above.

24s. BUH1AL, EREMA

Y L/”’/’WWWéwi WA@K

24c. NRMEIOF GEMETERY OR.CREMATORY V| 24d. LOCATION (Olty, town, or county) | W

REC'D BY LOCAL

.
"B RE o | 9-21)-55 Ste Peterls . St. Louis “Moe.
DATE 25, FURERAL DIRECTOR" S 5| GMATYURE ADDRE S

£, Léuls Fun'l. Home: 2205 St. Louis Aves

‘s Staternert on Reverse Side)




i . B O - AN a -
/ . Nooa . “_\\‘ N o~ N 3‘ 1
- STATEMENT BY LICENSED EMBALMER

N .

Y

N | hereby cert1fy that the body whose name, is recorded on the reverse side of this certificate was emb:

.,\- s - 4
-

by me, or By e ottt ettt eiee et aieieeeraeaieaeeevnaaeeneenen o aenaeaaeninnaanan

working under my personal supervision..

Student ...t e aae Signed. ..
N Signature of Student Embalmer .

T ,“'.\‘ ) ' R O‘Addr..'. .............

: Note: The above MUST BE SIGNED BY THE LfCENSED EMBALMER in his_ OWN HANDWRITING. (Fs

to'comply with the above constitutes grounds for revocation of 11cense) -
™ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- this body is not embalmed, fact should be so stated above, .

* . - -




