et THE DIVISION OF HEALTH OF MISSOURI _“__“ 8_____91‘5 4\72“”_
B :l:ll::u FILED APR 23 1958 STANDARD ngl(ATI OF DEATH STATE FILE NUMBER

h Service Registration District No. Primary Regusmmon District Ne. 100,3"...._.._....__ Reglsrror 3 No., 4151--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Re:dldencn b,afur
- 3 14111 1
S. 300 a. COUNTY a. STATE Missouri b. COUNTY edmission
- 1-57 b. cgv (I outside corporate limifs, give TOWNSHIP only} | Inside Limits c. cgrv Tnaide Limits
l TO%N St . Louj S Y"E No E _TOSN St . Lom s Y.;g No D
c. FgLL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b STREEES (If outside, give location) Reside on Farm
HOSPITAL OR s - ADDRE
/_instiruTion 5954 Bisghops. Pluce 6 yrs. ,fl2. 0] 5954 BishopsPlace Yes [F No [}
3. :-ITLME OF DE;:EASED First Middle v Last 4. DS'FI;E Manth Day Yeor
ype or print N
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 8. A FUNDER i YEAR| [F UNDER 24 HRS.
\ warrienl Inevermarmeol]| o 0 T n g g AL IR e [ Do [ Fowrs ] Hin
. Female White wiooweo[& J—pivorcep[ ]| NOVember ’ ? 79 l I
-
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f king 1{F I ratired) INDUSTRY -
r i st g | ST Collinsville, 111. | | U.S.A.
= 130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND OR WIFE
3 ; S
¢ 1 George Yochum Louise FPeterson August Ahrens, Sr.
2]
'5:_1 Z ] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ g (Y.NE;, or unkmw)l {If yas, glve war or dates of service) NO Adelj ne Ahrens, 59 54’ Bi ShOpS Place
4 a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: NSET AND ATH
T IMMEDIATE CAUSE (o) ___Carcinomatosis _ mont
3 e
= o . .
£ & Condiians i ans. + DUE TO (o) Adénocarcinoma of .the stomach 7 yrs.
a whic! ove rise to
% E uhogc 'C:Ui. ‘ga'}. }
-] P Iytap - causs tasr. 7 DUE TO {c) /S X
g, of- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART 1 (g} 19. WAS AUTOF'SY
g3 =ik . . R : PERFORMEDZE™
szl Arterosclerotic hypertensive cardiovascular disease YESL] NO
[3 -
15" - % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= ZQu
NEEY O (] g
55 <NS[ e TIME OF Hour  Hoath, Day, Yoor
13 afs NJURY a.m.
' b p-m.
g E g 20d. INJURY OCCURRED - Me. PLACE OF INJURY (e.q., imor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G = w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
C WORK AT WORK
;'; E 21. | attendod the deceased from OCt. 1948 ) Ap; . lé[, lQ i&dhnhw:‘“’iuhnm i
% H Deoth occurred at FAYA: : I m on the dote stated above; ond to the best of my knowledge, from the couses stated.
§ § 22a. IGNATURE /7 2] tithe) 22b. ADDRESS oy 22¢. DATE SIGNED
iz 9 0 M.D.| 634 N. Grand Blvd. > 4/16/58
= -
230. BURIAL, CREMA:ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or county) (State)
AERSYET" |april 17,1958 | Park Lawn Cemetery | St. Louis voufly, Missouri
2. FuneraL piIRecTor Hof fme] st enooress 25, DATE RECD. BY LOCAL REG, REGISTRAR'S SIGNATUR
Colonial Mortuary, 6464 Chippewa St. APR 16 58 ‘

{Licensed Embolmer’s Starement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

oL (T o1 3 < O «» Student Embalmer No. ..........cc.cvveen

working under my personal supervision.

Student oeceiiiiii e e ea s reaaaes e Signed.]. 4,&8/& >

Signature of Student Embalmer i
» Licensed Embalmer No%’7é%
P. 0. Address. 257 L10.245... /.

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

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

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




