NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI :3847
STANDARD CERTIFICATE OF DEATH Stote File No o

]954 REG. DIST. MO, 3 18 PRIMARY REG. DIST. NO. um Registrar's Na.__kgﬁﬁﬁ:..:.

|

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & lon: residence befors
a. COUNTY &. STATE b, COUNTY ; -)lm%!dnl-
Miseouri 20
b. CITY (it cutcide te Limits, write RUBAL and gi: ¢. LENGTH OF [ C!TY Residenca
R e "™ cowaship)| STAY (in this place) e oty obum:’pom:mmw':ﬁ
TowN o7, LOUIS, MISSOURI T8N Stelouis [}
. FULL NAME OF (If pot in boapital or institution, ive street sddrem or loaatlon) o STREET {H rursl, give location)
HOSPITAL OR ﬁ ADDRESS
il
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4 DATE (Montt)  (Day) (Yes)
{ Type or Print) WILLIAM FRED HAHN DEATHTanuary 18 ) 1951#
5. SEX 0 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| \r UNDER | YEAR | * UNDER 4 HES.
WIDOWED, DIVORCED ,{Speciiy} last birthday) Menthn, Days | Hours | Mia,
_ I _4-3-1874 79 |
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE N . X
done dosing o working Lfa, sven if ‘i “I) cit St. Lo G4BRY {City and State or Forsign Country} R S‘E%EQ?FWAT
Retired an y of ‘Miseouri 0 sOslle
138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE

Henry Hahn Iouise Gaertner @ | Epma Hahn
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT 5t ATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, slve war or dates of service) NO. é
None vy 4391 Dresden Ave
18. CAUSE OF CEATH MEDICAL CERTIFICATION 1gTERVAI. BET;EEH
 Enter only onecauseper | I DISEASE OR CONDITION TH
Ltmo for (ay, (b, and (5 | DIRECTLY LEADING TO DEATH? gy ACUTE MYOCARDIAL INFARCTION Iy Wﬁ%g
ANTECEDENT CAUSES
*This does not mean ) DUE T ARTERIOSCLEROTIC HEART DISEASE SEVERAL YRS
the mode of dying, such |  Morbid conditions, if any, giving SR CH
ag heart fallure, asthenia,'| tise to the above cause (o) siating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death bul not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
; YES Bc NO D
21a, ACCIDENT: {Bpecity) 215, PLACEOF INJURY (... lnarebous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« .50 . v ad " « | bome, farm, [astory, street, office bldg..ee) ~
HOMICIDE °* . : B
|| 214. TIME tMonth} (Day) (Year) (Houwr) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? AY
INJURY = | "vork L] "AT woRk Y AW
R
271 hercby cen‘.zfy Hu:t I ait d the deceased from 12-24- , 1823 to 1-18- 1954 . that T last é81 the deceased
alive on 19_5_ and thal death occurred afQ m., from the causes and on the dale stated above. . '
23a, SlGNA UR egres or title) | 23b. ADDRESS 23%. DATE SIGNED
A Mk m.p. | BARNES HOSPITAL 1-19-54
24a. BUR D\L CREMA b, DATE . .2Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
TION, REMOV Mn . . . . "
- Ce 7501 Gravois Ave - dg
D REGISTRAR'S SIGNAT] . 25.“[UMERAL DIRECTOR'S $1GNATURE ADDRESS
°3ﬁﬁ£ 1 198¢ Y, 8T - oon -
. . iy - AV

on Reaverse Side) . "\
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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 en

o3 = o - - B - g , Student Embalmer No........

working under my personal supervision..

'
S IANT: 13 ) SO Signed..... %«-7?)'7/ Cetavry

Signature of Student Ezbalmer
liicensed Em¥Sal r No.../ ...
i
P. O. Ad_dres,s-.{Zém.

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. -




