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Coroner cannot certify to a death due to natural couses.

y standard nomencloture in item 153. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| must bo casually related.

etc. mus} use onl

ctor, coronar,
disegses in Part

THE DIVISIOR OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-024112

T - STATE FILE NUMBER

—

holz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed lived. If institution: Residence .bcl.urc )
o COMNTY = STATE Mj gsouri b COURTY S, Lo#TH"S
s aonis
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY L/u 7 70 J In'id”l’_imi's
OR OR p
, Yesh NoD Wiebster Gardens
TOWN Jebster Gardeng b ° TOWN VesW Nod
c. EgIS_FE-I":"AAl?%gF {If NOT inhospital, give locotion)|Length of stay in 1b 4. STREET (1§ ourside, give location} Reside on Farm
INSTITUTION 115 Rlncktharn D %ﬁ AppREss 105 Blackthorn Dr. YesO Nodr
3 a:‘l‘ :I'D Firat Middie Last 4. DATE Month Day Year
OF
(Type or print) Mary F. Ahrens DEATH June 5 19 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF ynDER 24 WRs.
y HARRIED D ’:ﬁ‘:n MARRIEQD tast birthday) [ademths Dawm Houry I Min,
F /] W winowep (Y 2 oworceo[H Jan, 14, 1867 91
10a. USUAL OCCUPATION %Giu kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE [Ciry and .,,,zg country} 2. CIIZEN OF WHAT COUNTRYT
during t of working life, even if retired) ¢
_ﬂ&ﬂm@.@_ 8 Wow e St. Louis, Mo, U.S.A.
13. FATHER'S NAME

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, S0CIAL SECURITY NO.| I7. INFORMANT

14, MOTHER'S MAIDEN NAME

ht

Address

(¥es, no, or unknown) | (IS peo. pive war or dates of servies)
No NoviSe, Mrag, Louis Fggers 109 Blackthorn
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] - . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeoiaTe cause (s) _Cardiac Insnfficiency 1 Mo,
Conditions, if any. | put To (5) Chronic Interstitial Nephritis 6 Mo.
which gare riag fo .
amqe tgmz dl;). s/l/éx
Hating the under- N 3 j
. T fhe 2% | bue To (o) Arteriosclerosis ; 6 Mo,
=] PART . OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONODITION GIVEN IN PART ((a) 15, WAS AUTOPSY Z
= PERFORMED?
b} ves[J nolk
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of ifem 18.)
g, O O O
2 20c. TIME OF  Hour  Month, Doy, Year
S JINJURY & m, .
E p.m. -
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (¢, ¢., in or aboul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, streel, office blidg., ete.)
WORK AT WORK
*121. Jatrended the deceased ha}ﬁn_._l_é_th,_lQ_EB._ , ta ' and laat saw :"; aliveon __June Sth! 58 |
Death occurred at 6: (0]8) P m on the date stated above; and to the beat of my knowliedge, from the causes stated.
2. SIGMW (Degree or tirle) 7 22b. ADDRESS 22:. DATE SIGNED
r L
‘ 777 'z /ﬂ/ 346 3608 S, Grapd “lvd,, 6/6/58
23a. BuRIAL, C“g.“"!""{ 3. DATE 7| 237 NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) (State)
REMOYAL [ Specify .
Burial June 9, 1958 Resurrection Cemetery | St. Louis County, Mo.

Hotfiel Ster

Colonial Mortuary

F|
[+
646, Chippewa St., St. Louis Mo.

25. DATE RECD. BY LOCAL REG.

b=b-s#"

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

DL Ap TP btte M



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........

working under my personal supervision..

Student ...couoerienrirnrrraior i iiiiieisasaiaraaan.
Signature of Student Embalmer

Licensed Embalmer No.. 2,

; - . Pp.o. Addresg7¢5//,/f

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

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

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



