FILED FEB 26 1949 THE DIVISION OF HEALTH OF MISSOURI

Me. 300 . -
oo wonsm STANDARD CERTIFICATE OF DEATH ate Fite Voo DG
BIRTH MO, . REG. DIBST. NO. -3_148_ PRIMARY REG. DIST. MO, m Registrer's No. ul.@.{..l..;}m__
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I festitgtl 3d before
a. COUNTY a. STATE NIO - b. COUNTY o -dmh:?).
g/ b. CITY (I ootaids corpurste Uimits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate llmits, write RURAL an.d give townahip) / 7
. township)| STAY rin this place)| QR
TOWN | St,.Louis, Mo, / Town oSt. Louls
/g/ d. FH(%SLP?'I"‘AMEOOF {If not in bospital or instivati ‘. clve strwat add: or location) d‘AsDTDR% (If raral, give location) /7
WNSTITUTION  St,Louls City ‘Hospital#l. 1235 Blaine . 7]
35&%&&%&% a. (First) b. (Middle) ¢ (Last) 4. Ds}'E (Month) (Day) (Yean
(Twpeor i) Michael Hahn - |, oEA™H  Feb, 13th,1949
5. SEX ' 6. COLOR OR RACE | 7. ‘l:‘,'IARRIEEB EIEVEECIESRRIED 8. DATE OF BIRTH - 9'1.A3E n”.)... & woen IDr':; & woer u .
(Bpacify) . 0 ours | Min.
MO _ | _Wowed 22l July 10,1964 Lsinnd [ j
. 10a. USUAL OCCUPATION (Glnldndohrork 10b. KIND OF BUSINESS OETH‘Y- H. BIRTHPLACE (Btate or foreign souutry)} 12. CITIZEN OF WHAT
dode during most of working Lis, even If retired) UNTRY?
Retired Railroad .. | 8t. Louls, Mo. T it
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hahn ' Unlknown. . Josephine
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' £ GNATURE OR NAME ADDRESS
Wﬂmﬁpnkmwn) ] (I.fnl:&mwdntudnrﬁu) 02 12 5538 Anna Young’1235 Bla ne

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onoosusaper | |. DISEASE OR CONDITION
linte tor (8), (b), and {¢) DIRECTLY LEADING TO DEATH® (,)

INTERVAL BETWEEN
ONSET AND, DEATH

NG UNFADING BLACK INK—MAEE A PERMANENT RECO

_*This doet not meon ANTECEDENT CAUSES

the mode of ding, much | Aforbid conditions, if any, giring DUE TO (B} i : £ N
| an heart faiture, asthenia, ﬁcmwwmwmw)ddhw Do e el el e :@? &

elc. It meons the dia- the underlying cause R
care, infury, or complice- LI .DU.E ARG N — = T 3
tion which coused death, | 1. OTHER SIGNIFLCANT CONDITIONS Tt T d !
Conditions contributing to the death but not ’ _

— related Lo the dlsease or condition causing death. T . -
19a. DATE OF OPERA. | i90. MAIOR FINDINGS OF OPERATION -~ - - e o e[, & | 20. AuToPSY?
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (s.g.. Incrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) (STATE)

SUICIDE bome, farm. lactory. strest, offics bldg.,eta.) A - - - -
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT WOT WHILE|
INJURY = | “woRK AT WORK

2. I hereby certi Zfly 1371 a!tendcd the deceased from __2@@_ _Z.BZAL 18- __.; that'] last saw the deceased

and tha! death occurred at __ b2 50. 6 _ﬁ Jrom the causes and on the date stated above.

WRITE PLAINLY—USI

* alive on
2ia. SIGNATU . { or title) 23b. ADDRESS ATE SIGNED
I /,M/WLW 2 D70 |7 515 Latayette bve., | 3/14/IS
_nONBURIAL CREMA- 24b. DATE 24c. NN:IE OF ‘:‘.EMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {State)
Burial Peb,17,10l0 | 5.8, Peter & Paul Cem.,St. Louls, Mo.-

DATE REC‘DBY RMRE?RS SIGNATUR .. aj;n§/mncrou 24:;2‘323634 ag: ESS -

{Licensed Embalmer’s Smatemetit on Reverse Side)




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 :

e e——— . Student Embalaer Bo. e

working under my persona! supervision.

Signed.........

STgned. e ecanansnnnens vesaseecsccann assiensnns
Student Embalmer

P. 0. Address. 343 / M

Note: The sbove 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.




