SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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61-007198

STATE FILE NUMBER

FIIH‘"‘!‘? wﬂ ?'gjgﬁ-—/«-zmjrimlw Registration District No. \r-d.o Registrar's No. 2 0‘5

uring mos! f working life, even if retired)

OIISE eeper

Home

Red Bud, Il1l

USA

1. PLACE OE DEATH PN [[2- USUAL RESIDENCE (Where decessed Tived. I imsiitution: Residence bofore
a. COUNTY . a8 STA b, COUNTY admission)
St.. Louis o .
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
Tost TOIIVN
LFErD 10 days oOwN St. Louis Yefg No D
c. FULL NARAE OF{If NOT in hospital, give location) tnside Limits d. STREET (If outside, give location) Reside on Farm
e ] s
kenningq Nursing Home s Qe Ne D L651 Cecil Place Yor O Mol
3. (l‘}M.ME OF DE}CEASED Firss Middle Last 4. DATE Month Day Year
ype or print . OF
Matilda Rahn oeam Jam. 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Masried [J 18. DATE OF BIRTH | 9. AGE (last birthday} [{F UNDER | YEAR | IF UNDER 24 HR
Widowed Divorced ths Hours Min,
Female Vhite idowed g8 werwed O ), /7 /76 84 e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ,(If yas, give war or dates of service)

13b. MOTHER’S MAIDEN NAME

Caroline ROSPHbQ_jL_

16, SOCIAL SECURITY NO.

Xy~ W

14. NAME OF HUSBAND OR WIFE

Wendell Hahn

Address

e ’354/ 1651 Cec§)?Pl St. Lowb

MEDICAL CERTIFICATION

¢

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

n
18." CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).

INTERVAL BETWEEN

?NSET AND DETH

Conditions, If any,

DUE TO (k) M OL— M—m

which gave rise to
above cause (a),
stating the under-

Mm-nncﬂk.oﬂuw

ﬂ..

lying cause last. BUE TO (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf’nat reI“d to the termina PART 1l If deceased was femeale was
. ueg‘:e condition given in PART | there o pregnancy in last 90 days.
p
. A‘ S /4 P ||:m| Mo|r_1uﬂknown
19. AUTOPSY 200, ﬂ.CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
PE RMED? | (] a ju]
YES NO B3~
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

I

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., ete.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

. | attended the decsated from

M'ur [E1'Y]

A

Desth occurred ol

A.

Y

M‘nd last uwmliiw on (:\%l-n 2.- ?‘, /? b/‘

on the date ststed above, and to the best of my knolfledge, from the csuies stated.

BA,..,A‘ N

{Degres or 1title)
@1—-«4/ M

22b. ADDRESS

p.

P76y TRozan Footnm

R

2}:7;5 S
/

23s. BURIAL,&REMA‘IfIyON 23b. DATE 23c. NAME OF CEMETERY OR CR| MXTO RY 23d. LOCATION {City, town, Br county} § {S1a1e)
OVAL {Sgacify}
Buriat Feb, 1 1961 St. Hohns Lutheran | Red Bud, Il1.
24, FUNERAL DIRECTOR ADDRES. 25. DATE RECD. BY LOCAL REG. |2 EGISTRAR'S 5IGNATURE _ 47%,
Koch Funeral Home Red Bud, TI11. /—' 3/‘6 / \Md.' f T
{L d Embaimer‘s 5t on Ravaerse Side)
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STATEMENT. BY LICENSED EMBALMER -

1 hereby cerhfy that the body whose name |5 recorded on the reverse side of 1h|s certificate was embalmed by me,

or by Not eMbalmed Student Embalmer No.

Ao, .

working under my personal supervision.

\
Student Signed V%;ﬂf“’f/ %(

Signature of Student Embalmer

v . L 7064 I1linoi

S 2 PR . Coon . Licensed Embalmer No

' Red Bud, I1l.

P. Q. Address

'
L b

-Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of Ilcense) -

If embalmed by a STUDENT he also shall sign in hii OWN handwrmng

If this body is not embal_med\ fact should be so stated above.

- - - N



