alth,
eifore
ublic

i, MAY 1 195 Gesirionvisvic e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29015872

STATE FILE NUMBER

ervice

1300

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

A Ty NIy VR JTREAT LALVTTY STETUITE T T
All diseases in Part | must be cousally related

Primary Registration District No. _______ v Registrar BV LV .S o S
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence )e[ore
. COUNTY . STATE yps b. COUNTY odmissidn
° ¢ Missouri
b. C(I':)I-RY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Insife Limits
towe Saint Louis Yes [ No [ Town St. Louisg Yes[® Ne[]
c. Eg;}’-ITNAITEOSF {If NOT in haspital, give location) | Length of stay in Tb d. STREEES {li outside, give location) Reside on Farm
Al . * ADDRE
) mstruTion 8761 Oriole Ave.l5 | Life - 8761 Oriole Ave., 15 [ v ne(@
3. FTAME OF DE;:EASED First Middle Last 4. DATE Month Day Y ear
ype or pring OF 2
FREDERICK WALTER VAHRENHQRST peath April 11th, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIEDK]NEVER MaRRIED ] 8, DATE OF BIRTH 9. AGE L{,,'m,,; I::JI;I&ER;:VE’AR I:ﬁu:iDER 2;::»25.
T -} L | .
Male White \ wioowen[] ovorceo[ ]| June 14, 1890 &4 " T 1
10a. USUAL OCCUPATION (le_t- kind of wark done | T0b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state of country) 0 12. CITIZEN OF WHAT COUNTRY?
of in ifretirad) INDUSTRY : :
Retived “Axtaul ean'y Brokeraze St. Louis, Missouri USA

130. FATHER'S NAME

rederick Vah | Marie Nieweg

i35, MOTHER"S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Emilie Vahrenhorst

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Y--Y:ég unkmwn)l(ll yw glv‘l& tht of ivi:-) 1}88-10_65 ?7

7.
Fmilie Vahrenhorst, 8761 Orinl

lNFORMANT Address

o Ave 1=

18. CAUSE OF DEATH {Enter only one cause per line for {a}), (b}, and {c).}
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

HRXe)

. M . . ONSET AND DEATH
IMMEDIATE CAUSE (o) gAY ~ ¥ ¢ |0
* . 1
Canditions, if any, . DUE TO (b) C I 3A J Ll Gu\j 1Y o-LJ AL Q) bund 3] comunte
which gave rise to } B G
cbove cause (g},
atating the wnder- 3 3 L/ x
g lylng cause last. DUE TO (c_)_ P Y
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disnase’ condition given in PART I (g) 19. WAS AUTOPSY &~ «
< PERFORMED?
i YES[] NOY)
2| 20e. 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
Gl 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m,
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (| farm, factory, street, office bldg., etc.}
WORK AT WORK )
o~ AV
21. 1 attended the deceased from (95q (TV™]

. to %di Z: [gﬁg nndiasliuwmalivemw
m%n the date stated above; and 1o the best of my knowladge, from the causes stated.

Death occurred at
o)

22 GNATURE \ i
w | 1 M avapy it D.

(begreu or

L&

22b. ADDRESS

3238 che

22c. QATE SIGNED
heat S howin Y1 g Am‘j/_'\i/?é"f(,

23a. B;JRIA.L CREMATICN, 235 DATE

BT | 4/14/59

23c. NAME OF CEMETERY OR CREMATORY

Bellefontaine Cemetery

23d. LOCATION (City, tewn, ar county) { {S1are)

5t. Louis, Missouri

“HH, St Louls, 13, Alssbert |

DATE RECD. BY LOCAL REG.

APR 1 4 53

{Licensed Embaolmer’s Statement on Raverse Side)

gdd% ,z%g D,



Ut oTH

£4710.

NORK WI T °% @i

'STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY it e b e .» Student Embalmer No. .........ccouees

working under my personal supervision.

P
SEUAGME  «ovvveeeereiiirarerernseeenresneriesrneneenibnssrernss Signed ) I%Mﬁ??é’/ﬂ:ﬂﬁ,.x

* Signature of Student Embalimer

Licensed Emw %C%

. Address B ,,?f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the aboye constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

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



