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All diseases in Part 1 must be causally related..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH £ 3

c2-<% ___58-031164

STATE FILE NUMBER

LED AU G 2 2 1%3:,;,“.;.,,! District No. F./ /7 Primary Registration District Ne. Ne. .______‘é_ ~femun. Registrar's No. H..Z‘_[.g_g _____
Fa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b’cforg
. COUNTY a. STATE b. COUNTY, mission) ;7
° St. Louis Missouri St.louig 7~
b, Inside Limits . ClTY Insida Limits

ClOTY (if outside corporate limits, give TOWNSHIP only)
R
TOW (] avhon

Yesﬁ] Ne []

TON Webater Groves 4

:5.7 7 Ye@ Ne [[]

c. FgLé-l NA&QEOQEE’(H‘ NOT in hospital, give location} | Length of stoy in 1b d. iBRD%EE';s {If outside, give location) Reside en Farm
HOSPITA
msTiruTion St .Louls County [Hosp.D.0. Al 309 Fairlawn Ave | Y=O N[
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} . OF
Kevin Richard Ahrens DEATH AUg.1),1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 's. DATE OF BIRTH ) 9. AGE {In yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male (4] White WIDOWEDD DIVORCEDD J'uly 7 1958 last birthday) | Menths th: Hours I Min, \

10a. USUAL OCCUPATION [(Give kind of work done

dugg t of king life, even if retired)
Th¥'ant

10b. KIND OF BUSINESS OR

"*None

11. BIRTHPLACE (City and stats or country)

Richmond Heighta Mo.

12. CITIZEN OF WHAT COUNTRY?

U.SQAQ

13a. FATHER'S NAME

Earl Arthur Ahrens

13b. MOTHER'S MAIDER NAME

Margaret Ann Kern

14. NAME OF H.USBAND OR WIFE

Never Married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, or unknqwn)
Jife]

{If yes, give wor or dates of service}

18. SOCIAL SECURITY NO,

None

17. INFORMANT

18.

Eaxrd A; Ahrens 309 Fairlewn

CAUSE OF DEATH {Enter only one cuu:e er Ilnc for (a), {b}, pnd {c}.}
IMMEDIATE CAUSE (a} 5

Address

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b}
which gave rlse 1o }
above causs {a),
tating th dar- \ S a O
z iying “cavae lost. 7 DUE TO (c) y *
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH but not related to the terminol diaease condition given in PART | {a) 1% WAS AUTSESY
R ?
E / YES NO [ ]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
8 o o o
§ 2¢c. TIME OF .Hour Moanth, Day, Yeor
o INJURY  a.m. :
o pom.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE 0 farm, factery, strewt, office bldg., stc.)
WORK AT WORK
21. | cttended the deceased from o and last saw P alive on
Decth occurrad at 3, . m on the dote stoted above; and 1o the bast of my knowledge, from the cavses stated.
, Z2a. SIGNATURE lz ) .W'{ % 22b. ADDRESS 22¢. DATE 57@
Herbert H¥ Domke, M.D., Local Registrar 651 S. Brentwood, Clayton, Mo} &/49 5
Z3a. BURIAL, CREMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) {State) 4

Bortay™

8-13=58

Resurrection Cemetery

St.Iouis County., Mo,

. £

IR OR
elber
X ar Craves

Funeraﬁ’i. ﬁoﬂlj}e Inec,

25, DATE RECD. BY LOCAL REG.

- /25

24- REGISTRAR'S SIGNATURE ; &

2 Eembal ‘e

(Li

on Reverss Side)



STATEMENT BY LICENSED EMBALMER -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ..........c..evun.e

DY M, OF DY et ir v s rar b et e etataaraenraaarasanernaasenna
working under my personal supervision.
Student ..ooirniiii e e e

Signature of Student Embalmer

Licensed Embalmer No
M . P. O. Address.%./‘ ................ ‘% o’

" 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). o
« . Il embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above. ,




