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| DEPARTMENT OF COMMERCE " "THE STATE BOARD OF HEALTH OF MISSOURI

FILED “ﬁD’T 2188 ANDARD CERTIFICATE OF DEATH

Registration District No.z_c__._...............

Primary Registration District No.

o7&

31414

State File No. .

C . + ',
Registrar's N oﬂdip

-y

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . é
@ Couty........ St alion g o st MiSsouri sty St Louls 7
h (a) () County. »
{5) City or town Manchester
{1f outsids city or tawn limits, writs “RURAL” and name of township) (&) City or town W - bater Groves v d
{¢) Name of hospital or insututlon. ] . {If outgide city or town limits, write “RURAL") .
_Manchester Nursinh Homeo @ sweetvo. 208=DithinsAvenue - - &
{If not in hospitnl or institution, weits street nuraber or ?ucnl.mn) (If ruzrnl, give hﬂuun) B
{d) Length of stay: In hospltal or Institution Lecdaya, N /
f (Specify whother || () Citizen of foreign country? Q (Yea or NO}
In this community
yaurs, montha or days) If yes, name couniry.
/ . MEDICAL CERTIFICATION
3. PRIN
(3 RAME. Auizu st __A. Hahn : s o
o ) St e 20. DATE OF DEATH: Month..S€PRY ay
. veteran, {3 al urity .
N ear._._l.g.iﬁ_...____.hour ....... llj..l..___....._.minute._.. 3 5_':' A
name wat, One No
21. I hereby certify that I attended the deceased from... +..)—.¥
. d 5. Color or 6. (o) Single, widowed, married, 19% to.. h‘f} v IQ.SLL
4. Sex. M race. W diVOMd—'"""-‘M"'""’ ---- that I last saw hA;-a alive on.., 1" -y b.., ..... . 10.*&;

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2504-Woo0d;
(D;f dress... <

19, (a el B el S () L
(Duurmwedlc-calmmllrnr)

. Signature.

ddress...

6. (5 Name of hosband or wifee oo, 6. (¢} Age of husband or wife if || and that death occurred on the date gnd hour stated above. Duration
%Emi“ly L. _ alive........ 70 ..years
7. Birth date of deceased Hab.. ... 24 1867 1 /}"U“&V]
{Month) (Day) (Year)
E. AGE: Years Months Daya If less than one day || Due to...... AN 1 /RACA L LAAAATVY i e
‘79 '7 5 hr. min
= Y ‘
9. -Birthptacez 252G OVEr Mo 2 -
(’Cuy. townp] or county) {Stalo o forcign codhtfy) l/
N l ; ' A N Other conditions.
10. Usual occupation a8 the r {Inclnde pregnancy within 3 mocths of death)
11. Industry or business retired . . ) T -.....| PRYSICIAN
vy mn " . S Major ﬁndmgs . v ' c .
g 32, Name. ' - John: Hahn . - S /7 Of operations.. l/ Ao .
B (_ / / rhl.l'nder].lm:
& {13, Birthplace : Unknown - - — the cause to
(C:Ly. town aty) 2 (Staté or foreign country) Of autogsy...... L/ should be
5 14. Maiden name._. .Ut.lﬁn (7! et - i cp::{gcﬁsta-
e eeressessaeasmennas sanans tistically.
|~ . 4
% 15. BiﬂhD’am-~-f--—-ia-l—’—t;;n%%§%0—“mwm Soie o Forsian oowrien) 22. If death was due to external canses, fill in the fpffowing:
‘16, {g) Infortnasnt Emilv Hahn - = B {a)} Accident, suicide, or homiglde (specify}
o Adaress 218«L1th1a Ave-Webster: Grove #) Date of ocaurrence
17. (a) Burlal ®) Date thereot CQ =30 =45 L || @ Where didinjury occur?... yariorn sy yErw
. Burial, cemation, or removal) (Month} (Day) (Yoar) (d) Did inj ur in or about home, on farm, in industrial p! {publicplace?
(t) Place: buna] or mm«hnn V&lhal la Cemc tCI‘V (_,,-;‘)
- . . iyt fplace)' # 17 ¢
18, (GJ ngnatum Of funeral directo While at work?,,__,‘:{,.._..._._._(s_f_, (?)” ‘I'Nrit';ans of injury.... K........_......_...

.. {(M.D.or othc%

Date signedQﬂ.)ﬂ_g-v_\l;L

{Licensed Embanlmer’s Statement oo Reverse Sido)




0CT 23 M

STATEMENT BY LICENSED EMBALMER R

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

, Registered Apprentice No

Signed Wa& ;-_ M

Licensed Embalmer No... .05 4

P. O. Address.____ @LHM We,

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

working under my personal supervision,




