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f‘ftc-i 621 3975
p 15 1951
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I MAVINWVIN UF reALIF W MIDAJUR]

STANDARD CERTIFICATE OF DEATH

State File No,

46234

REG. DIST. NO. o3 77 PRIMARY REG. ‘DIST. NO. LL. Registrar's No Jé’a?

1. P PLACE OF DEATH 2. USUAL RESIDENCE (Wbew d d lived. If § idengé before
a. COUNTéT LOU-IS a. STATE MISSOURI b. COUNTY admisican).
b, CITY (If cutside corporate Umits, writs RURAL snd give c. LENGTH OF d CITY {f outslde corporats limi, writs BURAL and give townahip) -

OR 2} Y l.hh,'_ - OR o A
TOWNJEFFERSON BARRACKS, MG%™| 8’ days™/|{roM ST. LOULS oY

d. FULL ?'PAT_EOOF (If ot in bospital or institution. clve street address or locstion)

INSTITUTION VETERANS ADMINTSTRATION HOSP.

Q.

. STREET (1? rural, cive losatlon)
ADDRESS
586 Delor Avenue

/

3. NAME OEIE a. (First) b, (Middle} ¢ (Last) . 4 DSF (Month)  (Day) (Year)
A Twpe or Pring) FRED J. HAHN peatn  11~27-51
o158, SEX - + | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (io ywars|. P trom 1 TIAR | ¥ GxOKR 20 was
i . Wi D, DIVORCED (Bpacity) ‘ ) Mnmh’ Days | Hours | Min,
1 MATE O WHITE ] 9~21-9) l
10a. USUAL OCCUPATION (Giwvakindof work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen sountes) 12 CITIZEN OF WHAT
4 dona during of working lifs, if retired) DUSTRY .
TESMAN. -— CHIGAGO, TLLINOIS BoRTRY
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH F. HAHN JADELHEID STUTTGEN | ROSE M. HAHN
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE

(Yes, 0, 6t unknowa) | (I yes, xive wir or dates of sarvics)
' " < UNKNOWN VA HOSPITAL RECORDS, JEFF.BKS,MO.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lgrmvﬁgw
 Enter only oneceusoper | I. DISEASE OR CONDITION NSET
line for {8}, (b), and (¢} | C'RECTLY LEADING TO DEATHe(y _ MALIGNANT HYPERTENSION
_*This does et mean | ANTECEDENT CAUSES :
1hé mode of dying, such | Morbld conditions, if any, giring DUE TO (b) :
as heart faflure, asthenia, | rite to the above exuse (n) stating
de. It means the dia- the underiying couse lot.
ease, infury, or complica- | i DUE TO (c) .
tion which cavused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions etmtribuﬂng fo the death bus ot
related o the di g d
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| 445 A | ves no OJ

ALCID (Bpecity) 21b. PLACEOF INJURY (ag..lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offics bldg..#z0.)

HOMICIDE )
21d. TIME (Month) (Day), (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

~ WHILEAT ] NOT WHILE
INJURY VA m. | "WORK AT WORK .

, and thal death occurred at

- N g hercby certgfy tha(// attcnded the deceased from 10-30'51 , 18 , lo 11_27-51 L 19 : e
i e H m., from the causes and on the dale xtated abovc

{Degres or title)

23b. ADDRESS

23¢. DATE SIGNED

REG. {

(= BA-18 ¢

* 8.C.O'BRIEN, O M. D.| VA HOSP. JEFF.BKS,MO. 11=27=-51
'nou ggm OVALCREMA- b, DATE 24c. RAME OF caueraﬁv OR CREMATORY | 24d..LOCATION (Oity, town, or county) (Btate)
REMOVAL, o NO# 29,1951 | ST, MARY'S emetery CHICAGO,ILL.
DATE REC'D BY LOCAL |-R R 25 FUMERAL DIRECTOR'S 8)GNATURE "Aimusa




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, of byameen

working under my personal supervision,

Signed.. .2Y. ¢y
algnad ..... tetsmrunerrenaenesnas A PR - - /
Studant Embalmar ' - 1

"P. 0. Address2£/257 1 Rotmdircs:

" Noter- The above MUST. BE.SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. (Failure te ‘comply wit
the above constitutes grounds for revocation of license.) )

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




