. FIED FEB 25 1987 STANDsARD CERTIFICATE OF DEATH T 1 120, S
pblic Registration District No. ’? Primary Registration District No. ... o_o .. Ragistrar's No. 3/0

prvice

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. |F institution: R.lidenca‘bof_u.
s. COUNTY St. Louis e STATE Mi ssourd b. COUNTY §t, Loul's**"
0506 b. C(l)'ll;Y (If autzide corporate limits, give TOWNSHIP only) | Inside Limits c. CITY “ang Vo o# Y"l (- Inside Limits
- L] :
TOWN G o A & Yesu  Hol TOWN YesO Nodv
e :':gl_{h?:ﬂsog’: {If NOT i"h‘”P“:,‘ U:IM"") L“‘géhzof stoy in 1b d. STREET 28 G tw aurada give location) Reside on Farm
d insTiTuTion 28 Grantwoo Yrs ADDRESS ran YesO Nofy
n
3 3 3. NAMZ OF Firat Middle Last 4. DATE MontA Day Year
v (DECEASED OF
= +“CType or print) Frank B Ahrenhoerster DEATH Jan 31 1957
,‘é 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn ypeary | IF UNDER 1 YEAR {IF UNDER I8 HAS.
5 " Marrieo B NEVER MaRRIED [ s 1871 | .uggfr!hdav) Maonthe | Dowr | Fowre | Min.
s = M wipowep [ owvorcen [ JAUELE by
: <] 10a. usuAL occqu}Tlo:it(Gw‘e}:md o[wfrk!dag 10b. KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
S w uring most of working life, even if retive . N .
p etired figar Box Manufacturing St. Louis, Mo. Usa
'E = 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
© o . : . I P
T ¢ |Bernard Ahernhoesterbaeumer i Gertrude | Boehmo it & " fer
o w 15. WAS DECEASED EVER IN U. S_ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - i ¥ea, no, or unknown) {1f yes, oive war or dales of serzice)
e > W No L - /Vo ne. Frank B Ahrenhoerbter 28 Grantwood
] E Z - 18, CAUSE OF DEATH [Enier only one cause per-line'for-(a), (b}, und_(-c).l - . . INTERVAL BETWEEN
S PART 1. DEATH WAS CAUSED BY: %1’ : g ¢ ! } ‘ C: . ONSET, *Nz DEATH
c § o IMMEDIATE. CAUSE (g} * ¢ Q
o 5 E 7
2 ‘: z Conditions, if any, DUE TO (&) a/'.;tﬂ:« @(/(1/\4;&_ ‘\j—v\/\ﬁ_ Lo dava - W
oe O which gare ris In
g g above cquse: . X S
- s.'atlno the under- K - -
ES & = lying cause losl. DUE TO (¢)
c & 12| - PART i, OTHER,SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . . 15 WAS AUTOPSY
v 5 ° el o LR : - : - v v - - - PERFORMED?
52y |3 AALO0O |vwsO o
§ K] ; .!-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in Part.f or Part 1l of item 18.) .
Yo O x . a (] a
= =}
8 é 2 [0 Tln}{;or» . Hour " "Momin, Day, Year}
- TSN B/ MNJYRY -a, m, Q\ :‘-— - - -
:-.,-,_.3 ‘E X [ 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (2, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'S e an WHILE AT " NOT WHILE Jarm, factory, street, office bldg., etc.)
& é r-4 WORK AT WORK
g = L
Roays | 12l Iattended the deceasad !rom a*-‘\ ! 9‘ LY . to lk"“'\ A1, ,i ) _]"d last saw :::1 alive on p“’ 'q.8¢
.6‘ .‘;' ’ Death occurred at m on the date lta!cd above; and to the best of my knowledge, from the causes stared.
c O 225, SIGNATURE . (Degree or Mtle) Zb. ADDRESS 22¢. DATE SI u:o
OB Zh -y , Ca
‘5' 5 23a. BURIAL, cncmlqon‘. 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Citp, town, of (gunf,; {State)
- R 5 - . - .
s "BYIRTY | Feb.4, 1957 Resurrection St. Louis, Missouri
=1
- 24. FUNERAL DIRECTOR +ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SlGNlTURE
Hoi'fmelster Colonisl Mortuary R-R-5 M}
)

8 ut. 5t, Lou¥gicensed Embalmer’s Statemant on Ravarse Side)



...\

Licensed Embalmer No%’i

T e R PEST g i P.O. AddressaSf. p%i‘
: Comih o

; Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
i ' to comply with the above constltutes 'grounds for'revocation of lu:enge) Yoo
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodvus not]embalmed fact should be so stated above.




