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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8—-046567

S

l[! D JAN 6 19553@ atrotion District No. H,3~317 Pri

STATE FILE NUMBER

mary Registration District No. j#[ ............... Registrar's No. 3&?‘9

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if Institution: R-lidunjwf;.l
] . . STAT b. COUNTY acpision
a. COUNTY st, Louis ¢ *Missouri St louis
b. CITY (If i ymi i TOWNSHIP onl Inside Limit . CITY i imi
AT @ﬁcﬁrvqr.wﬂ)v give only} :sl I: |Nm| s e 34 l-} 0 0& lns-d;; Limits
TOWN  dCiadewand b o0 Toww  Affton & YesT Noo
c. sglg}lﬂ_;{:tl%gF {lf NOT in haspital, give location}|Length of stay in 1b 4 STREET (1f outside, give lncation} Reside on Farm
INSTITUTION County Hospital DaOuhia AbDRESS 28 Grantwood Lane YesO No
3. namE oF First Middle Lan 4. DATE Month Day ¥ear
DECEASED OF
(Tpe or print) Frank B. Ahrenhoerster OEATH Docember 12, 1958
5. SEX 6. COLOR OR RACE 7. DATE OF BIRTH 9. AGE (I IF UKDER 1 YEAR [IF UNDER 24 HRS.
0 ! A MarriEs () wever marrieo BO| B3 L At ;ir?hz;:;r)- 7 UNXR VO i unoe ! Lo
Male Caucagian winowep [ ovorcen ] September 27, 1896 62

100. KIND OF BUSINESS OR INDUSTRY

Manuf, Representit

10a. USUAL OCCUPATION (Glice kind of work done
during most of working life, even if retired)

ST

12. CITIZEN OF WHAT COUNTRY?

USA

1}, BIRTHPLACE (City and afate or country)

L O
re St, “ouis, Missourl

13. FATHER'S NAME

Frank Ahrenhoerster

14. MOTHER'S MAIDEN NAME

Mary Dieckmever

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.

I7. INFORMANT Addresa

(¥es, no, or unknown? | (If wes, give war or dates of service)

No

18. CAUSE OF DEATH [Enter onlp one cauae per line for (@), (8). and (¢).]
PART I, DEATH WAS CAUSED BY: X
IMMEDIATE CAUSE (a}

M_ﬂm

Elvira 6. Hhrenl_loester

INTERVAL BETWEEN
ONSET AND DEATH

¥

Conditions, if any. DUE T
twhich gare risg fo UE TO (B)
e cz‘un dﬂt)-
stating the under- .
z Iying ceuse last. BUE TO (¢)
=] PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN 1N PART [{a)} 1. :VE:!SF Ag;glsf‘;\’
'- .
hj A 20 ] st no
:3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INAURY OCCURRED. ({Enter nafure of injury in Part I or Part 11 of item 18)
& O O 0
= | Pe. TIME OF  Hour  Month, Day, Year
h INJURY  a.m. .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e. ¢.. in or ebout home, 120f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the de dfrom ., to and last saw hhi::: alive on
Death occurred at 4 H 30 P .M. m on the date stated above; and to the beat of my knowledge, from the causes stated.

2. FERPMETPTER COLONIALMEBRTUARY

6464 CHIPPEWA STREET, ST. LOUIS, M).

/d-]3-58

22g. SIGNATUR (wzl‘! = 225, ADDRESS . 22c. DATE SIGNE
Herbert &.d Somke l% Eommn.ssion r of Health 80l S. Brentwood Clayton,Mb./</< ?/Zf
23a. BURIAL, CREMATION, |234. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cify, town. or county) (State)
REMOVAL {Specify) 1
Burial 12-16-1958 _Resurrection St Youis County Missenri |
25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

{Licensed Embalmar’s Statement on Reverse Side

e irt (R Keens Q)



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ........... eiveaaas SRR e '

working under my personal supervision..

£57 70 1o LT « 1 AP
Signature of Student Embalmer

Licensed Embalmer No.. 3§

. _. P. O. Addrcag?f//%f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
» t& comply with the above constitutes grounds for revocation of license), .
v 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.




