URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60~-036900

STATE FILE NUMBER

FILED VY 0gT 1 01880

Regustration District No

_.E/LJrimw Ragistration District No. Ezéﬂnkqlsﬂw‘s No. é?g __.._

ENDED
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Wh.n deceased lived. If institution: Residenca bafore
a. COUNTY st. Louis a. STA‘IE_i ssouri b. COUNTY 5t. lLouis sdmission)
b. COII!Y {If outside corporsts limits, give TOWNSHIP only) Length of stay in Ib €. C(l)TRY Inside Limits
rownOverland 2 years TowN  Overlond youXl No O
¢. FULL NAME OF {If NOT in hospital, ghve lacation) Inaide Limirs d.. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 10757 Page Blvd,, 32 Yos (X No 0 10757 Page Blvd,, 32, Yo O Ne K
3. NAME OF DECEASED Firse Middle Laat 4. D&‘:TE Month Your
{Type or priot) FRANK E. AHRING pEatH September 20th 1960
5. SEX 6. COLOR OR RACE 7. Marrlad Ok Naver Married (] |3. DATE OF BIRTH | 9 AGE (last binhday) | IF UNDER | YEAR. IF UNDER 24 HR :
Male White Widowed [ Divoread []. 12-26-187? 83  Months [ Deys || Hours | Min.
10a, USUAL GCCUPATION (Give kind of work dons | 10b, K\ND OF Bus:ggsiga INDUSTRY| Vi. BIRTHPLACE (City snd state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of warkjng lifs, svan if refired) 5t . uis ce : .
Retired Guar Department St. Louis, Missouri USA

13a. FATHER'S NAME

Frank Ahring

13b. MOTHER’S MAIDEN NAME

‘Katherine (Unknown)

14, NAME OF |

USBAND OR WIFE

Lillie Ahring

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁx, no, or unknown) | (I ye3, ?l\n war or dates of service)}
) [ Rk

14. SOCIAL SECURITY NO.
Unknown

17. INFORMANT

Address

Edward Ahring, 10757 Page Blvd, (32)

- 18. CAUSE OF DEATH (Enter only one cayse per line for (a2}, (b), and (c). INTERVAL BETWEEN |
zZ PART i. DEATH WAS CAUSED BY: - ] ONSET AND DEATH
z IMMEDIATE CAUSE (a) (T 2 1 nad ‘?/ L 0
o 1
[=] Conditions, if any, DUE TO (b A ‘J L P O Sy I
which gave rize to X i ’ I
above cayse (a), » ’
stating the under-
lylng cause last, DUE TO (c) -
z PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related o the terminsi PART {il. f decassad was femsls was
.9_ disesse condition given in PART | (a) a pregnancy in: last 90 days.
é fDYuIDN-—[DUnknm
= 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. HOMICIDE. | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter natura of in[ury in PART | or PART Il of item 18.)
= PERFORMED?, A’ a [m] 0
w YES ] NOD [ !
& | T20c. TIME OF  Houb Month, Day, Year |
o INJURY [ .
g Pl e —
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g,, in or sbour hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J ) farm,. factory, street, office bildg., etc.)
NOT WHILE AT WORK [J —_— - —— y
N1 ded the d d from. -’g/z'j;'/b’ o 1o and last sow pio alive on ?//2' O_ILG’ o
Dexth occurred ar. 4: 40P m on the date stated above, and to the best of my knowlsdge, from the causes stated,
ra
6 (Degres or title) ADDRESSM’ 22c. DATE 5}
- e e ) 92 Wi 2/t
z , 1 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) T (State)
fa
= 9-23-60 St. Johns Cemetery St I.auj.s County, lIlissouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCA| REG. | 25. ISTRAR'S SIGNATURE
> F.ALVIN F. FEUTZ, 4828 Natural Bridge Blvd|, g _ 9 9_(p O G’W /,g,”

{Licwrtzed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . :

Student i Signed '__ad_ e A /.- Ll PP

Signature of Student Embalmer

Licensed Embaimer No. f

, - -

P. O. Address.etZ" Y7+

1\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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.

..



