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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : E‘2—-g ’-ffg : 2!;”!
ReglsrnarLEB: N_B.V__.!é/%z_l’nmnry Registration District No. _55-0 a Registrar’ ; No. 5_955: STATE FiL .

DONOTWRITE  apenoep b 0 d N ik e XY 05 [P L oy REAISIrATOn TAsiviet N, - oo -
ON THIS STUB AMENDED
. pﬁc! SF DEATH 2. USUAL RESIDENCE [Where 9&uwd lived. If institution; Residence before
V5 300 o . COUNTY St, Louis a. STATEMj ggourl b COUNTY St . Louis sdmissian)
" Rev. 4/59 g b. CITYTI¥ ouriide corporata fimirs, aive TOWNSHIP orly) Tength of stay in 15 o CIY Tneids Limits
QR .
< 1own Bt. Louis County 4 Years . rown St, Louis County Yer i No D)
1 ; fa”’-’ ; [ ilgsLP“"kA’:_\Eogr {If NOT in hospital, give location) Inside Limits d:g)%EREELS {If curside, give location) Reside on Farm
2 ¢ F: INSTITUTION 10757 Page Avenue Yes [ No [ 10757 Page Avenue Yes O No B
A
3 1 - 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or priny) OF
% LILLIE PEARL AHRING peatH  October 20, 1v62
{ 5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [ |8. DATE OF BIRTH | 9. AGE (las? birthday) | IF UNDER | YEAR IF UNDER 24 HE
. ) h [ H in,
5 Female White Widowed R Divorced [J 10-12-188( 82 Months ays l ours Min
A= 10a. USUAL OCCUPATICON {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w2 during mest of working life, aven if retired)
2 Homemaker At Home S5t. Louis, Missouri U.S.A.
7 s Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- — Billie Holmes Lavina Bogard : Frank Ahring (Deceased)
8 " 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address
7 < {Yes, no_or unknown)[ (If yes, give war or dates of service) Mr, Edward Ahri ng
04 2 pp |w No None None 10757 Page Avenue
o = 18. CAVUSE OF DEATH [Enter only one cause per line far (a), (b), and (c}. INTERVAL BETWEEN
10 <« Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
.
2 5 2 IMMEDIATE CAUSE () Aoueg C]_b'tuhta»-q ”31 I yre 28 A
11 o] 3
23018 ¢ A
12 i ] Conditiens, if any, DUE TO {b) B oh ary 0w f; ali I - 3 titwp/
@r) . 0 w :n- which gave rize to d
IiZ above c;u:e d(o), . F
= ti t . - W N - - Loy .
13 = boing  cavse les i DUE 1O () As'[cr;d refereCie Hta/t' iteate Kais
CZ) 3 FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
> z . disease condition given in PART I (a) there a pregnancy in last 90 days.
E é I O Yes Kl No I 0O Unknown
g = | 19. WAS AUTCPSY | 20a, ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART 1 or PART |1 of item 18.)
2 o= PERFORMED? O a o ’
S v YES 0 NOf ‘
z |z “Z | 20c. TIME OF  Houl  Month, Day, Year -
E F= INJURY a.m.
x 2 ¢ g pm
4 [ 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
x 3 NOT WHILE AT WORK [J
23 |2 ‘ 57 ; Lt
- (o) - g 21. | attended the decessed from iL to 71‘{(‘_)" and last sawx%rnalivn on ?7-0 =T /q (- p
-] o .
w ; 9 Desth occurred al 7 i 1_- [4]¢) An on the date stated above, and to the best of my knowledge, from the causes stated.
" LA} 8 . 22a. SIGNATU ¥ (Deg;en ar title) 22, ADDRESS 22c. DATE SIGNED
S ElBLLLE vnd I Kobh oD /917 M Hanley R 21 O
=P S : o e D 9/ an ley 728
% | . sURIAC CREMATION, [ 23570ATE ¥ F 23¢c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATIQN [City, tewn, or county) (State)
o o REMOVAL (Specify) .
z & Burial t, 23,1962 St, John's Cemetery St. Louis County, Missouri
- < J.724. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. (EGISTRAR'S SIGNATURE
=
w > Calvin F, Feutz Funeral Home 10-22
= o 4828 Natural Bridge Blvd, - -b R |

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

YiFa

Licensed Embaimer No.

P. O. AddresM

~ 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).
‘If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




