THE DIVISION OF HEALTH OF MISSOUR|

58-0426'71

Health, S
Welfare . STA"DARD CERTIFICAT! OF DEATH TA
s STATE FILE NUMBER
ublic
ervice l D E C 1 0 195§ istration District No. . 317 _________ Primary Regulruuor\ Dutru:l No. .__.__.\5_%5 eeime. Registrar's No, 5&2_,_._““
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resnd-nu before’
300 a COUNIY 84 Touis a. STATE MYggouri b. COUNTY St. ion}
-57 k. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. C(i)TRY 4 0 o? Inside Lifits
Town  Maplewood Yes gl Ne [ Tom Maplewood Yogg] No[J
<. f{ng};l NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
o Aor 2849 Laclede StasRde 15 Yrse ADOREDBYY Laclede Sta. Rde | Yer[] Mo
3. FTAME OF DE)CEASED Firsr Middle Last 4. DS;E Maonth Day Yoar
ype or print
MARIE NMI MORI peatv Dece 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH GE F UNDER 1 YEAR| IF UNDER 24 HRS.
maRRIED[ ] NEVER MaRRIED[] (1 years !
F f WIDOWED l DIVORCEDD ] I |5-1872 last birthday) [ Menths | Daya Hours J Min,

Wa. UsSUAL OCCUPATION (Give kind of work done

Jﬁiagllngsl of !nI?Sg lifs, aven if ratired)

10b. KIND OF BUSINESS OR

INDUSTRY
Oun sflt.'ame

Germany

11- BIRTHPLACE (City and stata or country)

L(.

12. CITIZEN OF WHAT COUNTRY?

Usa

130, FATHER'S NAME

13b. MOTHER"S MAIDEN NAME l

14. HAME OF HUSBAND OR WIFE

Unknown Werner Unknown Hahn i Frederick Mori ,
w
2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL $ECURITY NQ.| 17. INFORMANT Address |
2 (YQNB, ot unkmwn)‘(lf ves, give wor or dates of service) None Hﬂl'ia A. Qle’ ”we _
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, and {c).} INTERYAL BETWEEN
w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (2) T g, ,
&
g_" Conditions, if any, DUE TO (b} /ﬂ"r
'.>: w:::h gaove rlu( r}o
al vE Causse als
z stating tha wnder- yz@ i
8 z lying covse last. DUE TO {c) L]
. OEE PART Il. OTHER SIGNIFICANT CONDITfONS CQNTRIBUTING TO DEATH but not ralojed ta the terminal disaoss condition given in PART I (a) 19. WAS AUTOPSY
} : 3 . PERFORMED?
s ofl: aﬂj“"-‘—f YES[] NO
- % 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART Il of irem 18.)
= =4 w
tslf_ o o O
¢ SHS%c. TIMEOF Hour Month, Day, Year
« e' INJURY a.m.
’g' il- H p.m. .
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 . farm, .ctory, strest, office bidg., etc.)
] WORK AT WORK o, 4
E 21. | attended the deceased from 6 w ”J-? Lo /’J’ and last id@ﬂlivo on M! I‘? r’
E 8¢ mon the date stated cbove; ond to the bast of my knowledge, from the causes stoted.
a or titla) ol 22. ADDRESS 1698 BRENTWOOD BLVD, 22¢. DATE SIGNED |
. M.D, BRENTWOOD, MO, v Beg ris®

230. BURIAL, CREMATION,

“Birtar”

23b. DATE

11-5-58

23¢. NAME OF CEMETERY OR CREMATORY

Bethany Cemetery f&t.

23d. LOCATION (City, town, or county)

Louis CO., Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE EGISTRAR'S
JAY B, SMITH, Maplewood, Mos (2~ - a7
(L& d Embal s an Rovouo Side) v’
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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

e < N , Student Embalmer No. ..........cc.eeeees

working under my personal supervision.

Y110 (= 1| S PO Signed ... A 4. . L S LA Y T T
Signature of Student Embalmer

. 7.+ " Licensed Embglfier; No.. . ./57.000 4L
‘ P. O. Address. fl‘?t TP Vow >
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). BT R

if embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. T
If this body is not embalmed, fact should be so stated above,
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