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! '| PLAC. 2. USUAL RESIDENCE (Whers deceased lived. If institution: resilence before
| ‘5 a. ('J.'!UI'*ITYS‘t Francois a. STATE Missouri b, COUNTY St .Charl adsmh-son).
T - arl,e rds
i b. ClTY g;arm g‘Em limits, writs RURAL and e. LENGTH OF c. cgg (If outakde corporats limits, write RURAL sud give townahip) . /£
lo uhi } {
| T8N BTy 7 _st.Froneois ¥ A Bhassomn  New Melle 4
g d. FH&SLP:MMLE OF (If not in hoaplisi or institution. give strest address or loeation) "'A%rﬁpfgé; (If rursl, give loeation) ’ . /
o INSTITOTION Missouri State Hospital No.s Unknown
B |7 NAME oF s, (FltsD) b. (Miadle) e (Lest) COATE (Moo (Da)
DEC : ¥, (Year)
e | (rvpeorrmy _ HERBERT PHILIP YAHN l vEAm__ April 5, 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {.8. DATE OF BIRTH 1 9. AGE (In years| ¥ UNODR | YEAR | ¥ Gwdew 2 rms,
o () . WIDOWED), DIVDRCED (Bpacity) * day) |Moapthe| Daxy | Toura | Min,
“ Male White arrie / Dec. 4, 1879 | 69 A , 1 I
Q 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Buate or foreign country) 12, CITIZEN OF WHAT
4 done during mont of working itfe, sves if retired) DUSTRY 0 COUNTRY?
E Blacksmith Cottelville, Missouri U. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Nicholas Yahn | Susan Kaiser Anne Marie Schneider
i || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT ' 5 S)1GNATURE OR NAME ADDRESS
{ , or unknown) | (If yes, give war or dates of service) 3 . ) .
~ Baknowa™ | _ 489-18-1798° [Records State Hospital No.4,Farmington,Mo.
1 |l 1. cause oF oeaTH MEDICAL CERTIFICATI INTERVAL BETWEER
i || Eoter only onecansoper | I DISEASE OR CONDITION _ W ) ONSET AND QRATH
Z || iimotor oy, (&), aod @ | DIRECTLY LEADING TO DEATH"(5) ‘> : . {,@Zi e
E “This does not mean | PVTECEDENT CAUSES c ?é g 6 ‘e, -//‘Z é ; g y
b the mode of dying, such Morbid conditions, if any, giving DUE TO (%) - —
e a8 heart fatlure, asthenia, | rite to the abore cause (o) stating . -
o de. It meons the dis. | the underlying cause last. . - L’ X
o case, infury, or complica- . DUETO (c) i
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , - LTE
= Conditions contributing to the death but not /44@.,, .Z fz %,_gd/ .
g : related to ngilmu ornmdition muri‘n: death. %
i |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . éfﬁopsw
z, TION X . D [B
= YES )
o || 2ta. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.s., Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
= ?Itgg{gIEDE boms, farm, fagtory, strest, ofice bldg., #15.) -
Ay
g 219. TIME (Monts) (Day} {Tean) (Houn |-2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY = | work AT WORK
2 |l 2. I hereby certify that I attended the deceased from NOV.9, .| 19_48, 10 April 5, | 15 L9 that I last sow the deceased
< oliveon _AOril 5, 19 49 and that death ocourred at £ 230 Pm., from the causes and on the dale stated above.
4 r 1
o | 2 SIGHATURE (Degren or titl) Lsm ADDRESS Bc. DATE SIGNED
; W %&U tate Hospital No.i,Farmington,Mo. 4-5-49.
E 2o 1AL CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (State)
: MOy Gosiin) | Anp 81 Weldon Spring Ce Weldon Spring, Mo
p g m »
DRTF REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE TABORESS
15 REG. Muschany Funeral Home, Wentzville, Mo,
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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, 0T by oo

—

T seseaneessem R Student Embalmer No.

working under my personal supervision.

—

SLUDENE cisnuvensassnaansrsncansen Signed.....
Student Embalmor

Licensed Embalmer No. m

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F e to comply with
the above constitutes grounds for revocation of license.}

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



