MISSOURL.DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

*ARTMENT OF' PUBLIC HEALTH AND WELFARE

-62-003404
STATE FILE NUMBER
__Primary Registration District No.lms. _____ Registrar’s No ____&5_-__

AMENDED ]
1.—PLAGE OF DEATH Dt . 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
e a. COUNTY - - - - a. STATE M D. b, COUNTY S't, - IJDuis admission)
] - .
% b C(_I)IRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b €. CClJ}IY Inside Limits
wi .
= TOWN St. louis, Missouri - |1 month TOWN St. Louis County Yer O Nogl
< c. FULL NAME OF (If NOT in heospital, give location) Insice Limits d. STREET {If cutside, give location) Reside on Farm
e R rad nen | Ao -
SIS Lutheran Hospital 10057 Elise @D NeX]
7 3. NAME OF DECEASED First Middle = - ’ Last 4. DATE Month Day Yeoor
(Type or priat) OF N
. Mary (N Ahrenhoerster CEATM __Januar
i 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [J |8: DATE OF BIRTH | 9= AGE (last birthdey) ':h N;’E“ ‘D"EAR l: UNDER i“' HR
Widowed & Divorced ] s . nths ays ours in,
F 7-55.1.874 |

-] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or coyntry) | 12. CITIZEN QOF WHAT COUNTRY

during most of working life, even if retired) .
13 sewife Qwn Home S5t. Louis, Missouri U.S.A.
9 13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
-2 August Dieckmeyer Unknown Frank B, Ahrénhoerster
v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL SECURITY NO. [17. INFORMANT Address
1< L nogyof unknown) | (If ves, give wer or dates of service] . . .
» SN Elvira G. Ahrenhoerster 10057 Elis
_g g 1B. CAUSRO DE? (EE:{HQWAEHE;G?E, par lina I(I'\Iggg}’AAlNBDEB\gE'm
-2 ol g AL 0\\}, IMMEDIATE CAUSE (s} OJ\‘I"‘*' aclooala han> d‘" Ana_— | O'caq....
4] ‘ J_ .
12l S 1./" 2
= ] [a] , Condjons, if any, DUE TO (b)
w :B _‘ I% whigh gave nu(t)o a?
82 O Zop0F
4 ty.’n’;g covte lost. DUE TC [} 0 0
-2 z PART |, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the 'armmnl -PART HI. If decoased was female was'
-9 .9. disease condition giver in PART | (a} there a pregnancy in last 90 days.
2 g ;; TM— WW{?MM ID Yes | 2 No I [J Unknown
UEJ E 19. WAS AUTOPSY [ %oa. ACC%NT 5UICDTDE HOMDICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED?
% ] YES[] NO Gl A—M oLty han
= & | 20 TiME OF o Manih, Dey, Vesr B —=
ﬁ g INJURY é& - lfl' 156} .
= 20d. INJURY OCCIéRRED 20e. f’LACE‘f OF INJL:P.Y '(e gﬁ in glrdabou: I',lomu. 20, CITY, TOWN Oﬂ LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office -
. NOT WHILE AT WORK S Obewt ptrrea_ St, Louis CountnMo . M
T
é. 21. | attanded the deceased from___j#ﬁ_l_c_Q—@ and last saw h."l\f' on ! ’ I—, I ¢
9 Death occurred at m on the dats stated sbove, and to tha bost of my knowledgn, from the causes stated.
8 5 373, SIGNATURE {Deagres or c“"" 22b ADODRESS 22c. DATE SIGNED
2 S W. O shannl: 0, 370 1 Eanmitot & 119]er]
2 23a. BURIAL, CREMATION, | 23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tgwn, or county} Tstate) F
0' 9 REMOVAL (Specify) N N
z E Removal 1-20-62 Resurrection St. Lecuis County, Missouri
E < 24, FUNERAL DIRECTOR ADDRESS 25. jAAENRECIi. 8Y LOCAL REG. %zls'fk 5 SIG| IE.IRE' B
i > I . .
= @ offmeister Colonial Mortuary 9 1962 4.} M YD,




STATEMENT BY LICENSED EMBALMER

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

or by i i i ... Student Embalmer No.

working under my personal supervision. .
Student : Signedw

Signature of Student Embalmer

Licensed Embalmer No. /5'4 i gﬁ’

P.O. Addressw

Nofe: 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).

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.

s




