THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 24 1955

2. I hereby certify- I atlended the deceased from _ME 19.._5 lo _M__g__, mis, that T last saw the deceased
alive on __&ﬂ_ IBSS, and that death occurred ol 110 Pm , from the causes and on the date slated above.

23a. 851G JTJJRE {Degree ot tit} b. ADDRESS a . DATE SIGNED
. 52/ ‘ FGonimacred - 3101 2 S.itlzn, Wk Meplawrordidfily  10210.55
24a, BURIAL, CREMA- | 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btats)

(Bnd.fr)

Tloi REMOY.
SOV,

DATE REC'D BY LOCAL
/ REG,

Oct. 11,1955
ISTRAR'S SIGNATURE

o.300
“ STANDARD CERTIFICATE OF DEATH S110 File Novvmeoe e
BIRTH NO. REG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. KO. ]ml__ Repisirar's No...n... ...............4:4;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f [ostitution: residence before
¢ & COUNTY & STATE My ot b, COUNTY sdiniratan?,
b. CITY ¢t outeid, te limits, write RURAL and give ¢. LENGTH OF . CITY
o outside eorpura mita, write w:\uhlp) AY s 131 place) c OR d. l.lsle;lhm wm;l:uudunuh af
TOWN st Louis own  St. Louis e [ _
g d. Fgé.ls.PNAMEOOF (Il not ia hospital or instisution, give streot sddress or qullon) D[?PFEESTS (If raral, ghve location) - ; [ P! D
o INSTITUTION Bethesda Hospital 4#’ 1344 McCansland Averme 17
E 3. DECEAS%% a. {First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
F { Type or Print) Margaret ———— Ahlert DEATH Oct. 8 1958
ﬁ 5. SEX I 6. COLOR OR RACE | 7. valeRRIED. ]SIE\‘;,SRC&E‘BRR[ED' 8. DATE OF BIRTH 9. AGE i 1 n;n Ll;’ U':l IDY::AI o UNDER L MRS,
., (Bpe [ laat birthdsr oDl ya | Hours | Min.
5 Female White Qﬁi&owef Nov, 30, 1871 83 yrs l l
2 10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : 12. CITI
ﬁ . _domdurialmwle!-orkinsull.o:-nr;l nr:r:;) b DUSTRY (City and State or Foreiga c‘“"y) CO[};{%E{I:}?OFWHAT
B Housework Own Home Germany
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSPAND'OR WIFE
o | Bugene Lindner Unknown Kleber Henry Ahlert
%] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeu, 6u.nknawn) {I! you, £lve war or dates of sorvice)
= None igs Vera Ahlert,1344 MeCansland Ave, 17
| |[1s. cause oF peaTH MEDICAL CERTIFICATION . INTERVAL EETWEEN
=l . Enter only onecauseper | 1. DISEASE OR CONDITION DEATH
Z. |[lins tor oy, (. ana 1y | DIRECTLY LEABING TO DEATH"(q), Lobar P 'Pwmm.cg, 'S
E *Thiz docs nol mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
| a8 kear! faflure, asthenda, | Tise to the abooe cauae (a) staling
o ete. It means the diz- the undeslying cauae last. . ..
o caze, injury, or compliea- DUE TO (¢)
tiom which couged death. | 1. OTHER SIGNIFICANT CONDITIONS |'l o
E ’ Conditions contributing to the death but not u‘} n%“ao : '_
ﬁ related to the disegse or condition causing de 1)19,, ﬁ‘q‘ gw
2N 12a. DATE OF OP"FI%AHE 15b. MALOR FINDINGS OF OPERATION . AUTOPSY?
‘ "?—-: — — %fﬂ /V\ ves [ wo m
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.x., inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
o
h SUICIDE bome, farm, [actory. strest. office bldg. g0}
<] HOMICIDE _— - — -
g 21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) OF WHILEAT[~—] NOT WHILE —
J' INJURY WORK AT WORK
=
&
-
=
[+
E
=
=

St.Peter's Cemetery St.Louis County, Misscuri.

25 FUMERAL DIRECTOR' 3 SI1GMATURE ADDRESS

ALVIN F.FEUTZ, 4828 BAT'L.BRIDGE BLVD., 15

1




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teneerse, Student Embalmer No,--.........

P. Q. Address S’Q%—M

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 handwntmg.
- T¢ this body is not embalmed, fact should be so stated above.




