£ 17 THE IVISIUNR OF FEALIF U MIUUR
No. 300
oo | FLEDJAN 111958 STANDARD CERTIFICATE OF DEATH e Fie No..
{RIRTH NO. . REG. DIST. NO. 31 8 PRIMARY REG. DISY. MO. 1003 Registrar’'s No 11241 L
G 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lved, If lnatizution: residence befors
&. COUNTY a. STATE et b. COUNTY S'b. LOuigmmm.
b CITY - . LENGTH OF |[ o CITY 7 ot
ok U outeide eorputate Lmiu, writs RURAL ‘adbu‘i::hip) §TAY N or [ on p/ 38 d l:;::;fdmn mmmmm‘?:ng
TOWN St. louis 1 month TOWN  Jennings » R TR
d. Fgé-IS-P?'IaME OF (If not in hoapital or Institotion, give sirect address or locstion} ASDTDRFEEESTS (If rarsl, dvailnuthn)
INSTITOTION Missouri Baptist Hospital 2019 Wedgewood
3. NAME OF (First b. (Middl Last
DEeeL SR E;.](.a rst) B( e) Ahi e(r? 4. ng}'x-: (Montk)  (Day)  (Year
{ Type or Print) pEATH December 20 1955 ;
5. SEX // 5. COLOR OR RACE | 7. MARRIED. EWEEC’ESREIE?; 7 | 8. DATE OF BIRTH 9, :.?E  In yeun] v v -Dv‘m ¥ tvox o v,
, {Bpac on ayn eurs | Min,
female | white . married Dec. 28 1907 P |
108 ;ng Sg‘ctllpfﬁiou «:u:::ms:;:; 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (i¢) 1ag State or Foraign Cowntry) ¢ 12 CITI_%ER:$10FWHAT
Deputy  City Jennings City Hail St. Louis, Missocuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ‘
Joseph F. Barzen | Flla Walsh Robert E. Ahlert :
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. a0, or unknowa) | (I yes. xlve war or dates of service} . R
o unknown Robert E. Ahlert, 2019 Wedgewood, Jennings
1B.. CAUSE OF .DEATH . o MEDICA ERTIFICATIO, ’ INTERVAL BETWEEN
| Enter onty onecausoper | 1. DISEASE OR CONDITION T .7)’ . W ONSET AND DEATH
i for {8}, (b, and (c) | PVRECTLY I.IADINGTO DEATH®(5) : - and L.,/ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gictng DUE TO (b)
as hegrt fallure, asthenia, | Tite (o the above cause (o) WHW

de. It means the dis- | e underlying cauae lad.
cane, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to {he death but ol
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FIND, OF OPERATION g X ’ 2. AUTOPSY?
11-23 TioN bt T o ot ‘ 14 9% O w[]
1) -26-55 _ r) YES KO
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY fe.e..lnorabout | 2lc. (CITY. TOWH, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, arm, fustory, strest, office bldg., wte)
HOMICIDE .
2id. TIME (Moath) (Day) (Year) {Hour) 2te. INJURY OCCURRED | 2If, HOW DID [NJURY QCCUR? -
or WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceasedfrom _NOV . 18 19 85 1o _Dec,19  1p 55 that I lost saw the deceaced
alive on _D 20 _, 191;5_., and fhat Heath occurred aif B2 310 Pn., from the causes and on the date stated above.

23, SIGNAT (D or (itle ‘ﬁb ADDR 23:. DATE SIGNED
' /4, Zfrg 4161 Lindell, St. Louis [12-22-55

2b. DATE 24c, SAME OF CEMETERY OR CREMATORY 24d. Loc.ATION (Oity, town, or county) (Btate)

Dec 23 1 on Cemetery! L

25. FUNERAL DIRECTOR" S SIGMATURE ADDRESS -

Math Hermann & Son, Inc., 2161 E. Fair Av

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

OV,
DATE REC'D BY LOCAL

DEC2 3 1956°°

‘.M (Licensed s Staternent on Reverse Sld!)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
L3728 + s T-TR 3 -3 PP

working under my personal supervision,.

Btudent...ooooiiiiuiiiiiiinr i aeeemaaaas
Sigawture of Student Enhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (
to comply with the above consfitutes grounds for revocation of license).

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

¥4 this body is not embalmed, fact should be so stated above.



