BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
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*This doea not mean
the mode of difing, such
as heart fatlure, asthenia, .
e, It means the dix-

ANTECEDENT CAUSES

.3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If institution: residence befors
.4 a. COUNTY a. STATE b. COUNTY sdmission}.
@) St. Louis Missouri et S
g"/‘/ b. CITY (I cutelde corpurate Umits, writa RURAL and giva ¢. LENGTH OF CITY (If outelds sorporate Limits, write RURAL and give township) |
OR . 4 townghip) [ ST, In this place) ’f OR .7
tominiversity City 2 ﬁb TOWN St, Louis - o
d. FIE!%SLPII%\NE_EOOF (I not in hospital or institutiof, give streot 2ddrem o locatlon) q A%rl?REE% (1 rural, give lseation) :
wstirution. 7811 Cornell 1,011 Magnolia /
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Herbert Kahn pea  10/22/1L9
5. SEX 6. COLOR OR RACE | 7. #IAR%EEDD vagg IgBRRIED, 8. DATE OF BIRTH 9. AGE (o y-)-n B:u:::? |D"mn” I WOER 4 §RS,
. (Bpedir) birthday Hours | Min.
Male f) White arried Aue. 16, 1885 | BY ' |
IDa USUAL OcczPATm“(lthb;d-wl; 10b. KIND OF BUSINE'SS OR IN- | 11. BIRTHPLACE (Btate or foreign ecuntry) 2 llcnglZENOFWHAT
moet of wor! u, aven if retired) 1
ofT*8aTesman Porter 011 Co. {St. Louis, Missourl
xlan. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown R {Unknown | Erma 7
lg’ WAS DECEASE)D EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF unknow. ( nllm“rmdnuo{mvim)
No - 98-03-1738| Emma Kahn--1,011 Magnolia
18. CAUSE OF DEATH ’ DICAL CERTIFI 10N INTERVAL BETWEEN
. Enter only onecauseper | . DISEASE OR CONDITION M _? - ONSET AND DEATH
Line for (a), (b, and {£) DIRECTLY LEADING TO DEATH‘“)

Morbld conditions, if any, giving
rise Lo the above cause () dathw
the underlying cause last.

. DUE TO (&)

case, injury, or plica-
tion which coused death.

DpE TO (ﬁ)m )»Z/W

11. OTHER SIGNIFICANT CONDITIONS ~ ~

Conditions contributing to the death but not
related Lo the discase or condition emu{ng death.

33 IX

19b. MAJOR FINDINGS OF OPERATION T

20. AUTOPSY?

19a. DATE OF OPERA-
TIiCN

EYEAN

CoUNTY).

mD..om/

2%a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (s.g.. In or abos

21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm. factory, strest. offies bldy.. eva.} .
HCOMICIDE
21d. TIME (Month) (Day} (Ymar) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT WHILE
INJURY = ) woRk 'rwom:
2, T hereby certif I atiended the deceased jr 2¢ ﬁ% Q‘X_Z:_ 194£L, that I last saio the deceased
t:;wq,o?z . }Qﬁ, and that death rred o from the causes and on fhe date stated above
23a, of Iiﬂﬁ) 23b. ADDRESS ATE SIGNED
%fﬂ Joo- Z ofassy
24b. DATE 23c, NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

249. LOCATION (Oity, , OT county) - (srﬂu)
Valhalla Cemetery. St. Louisz 0., mssoué-i

b WAV ek TALET. " 363, Gravots
T on Reverse Side)

Ao § 025 /G

DATE REC'D BY LOCAL

/o —Ré“ﬁg“i%

e R[ék -
*Bu

(‘ 51[“4'




4

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

Student Embalmer Ko.

working under my personal supervision, .

Student ..... saersassannaanus hesssenrarens
Studmt Embalaer

) ‘ P. 0. Address ‘34‘3 ‘5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of ficense.)

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




