=62-012729

MISSOURI DIVISION OF HEALTH — STANDARD CERTf&gE OF DEATH
e 29%9 STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WE

i , e » T --...anury Registration District Ne, _____._______.__ Registrar’s No. -:____--__-_______
DO NOT WRITE iy =
D0 NOT WRITE AMENDED _E_ 1962
rﬂ-AEE'OFD-EATH . 2. USUAL RESIDENCE (Where decedsed lived. [f institution: Residence before
VS 300 8 a. COUNTY a. STATE MiSSO : b. COUNTY Odmiuion).
Rev. 4/59 % b. cgv (IT ourside corperate limits, give TOWNSHIP only) Length of stay in Ib < ce)TR'r Tnside Limits
R .
g TOWN St. Louis , 6 weeks 1oWNSt, Louis Yo G No D3
i : <. :I%SLPTAME OF {If NOT in hospital, give lacation) Inside Limits d:[T)%EEETS‘)S {If cuiside, give location} Reside on Farm
2 0 = iNsTTUTIoN Missourd Baptist Hospital |vesg nO 4137 Green Lea Place Yas O] No O
) ‘ .
3 3 (l_:AME OF n:}censen First Middle - Last a. DC.)AFTE Month Day Year
yYpe or print, .
p Louise E Hahlen DEATH  Mapch 16 1962
4 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married ] [8. DATE OF BIRTH | ©- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
TT ith Widowed [] Divorced [ 6_27_1909 52 Menths I Days | Hours Min.
T0a. USUAL OCCUPATION (Give kind of wark dens I%b END %F Busmeis OR INDUSTRY1 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
7] ti t of working life, if ratired .
6 2 Bod Ii{g%ﬁev!v'or ing life, even If retired} aivatlon Army Menis St. LOHiS, Missouri U.S.A.
7 o Q 132. FATHER'S NAME ‘135 1 NAME 14.  NAME OF HUSBAND OR WIFE
o Christian Hahlen Loulse Klinge never married
8 / “ 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address
< Yes, no, If yes, gi datas of servi
9 5 {Yes, no orNgnnwn)l( yes, give war or dates of servicd MiSS Tillie Hahlen, td.37 Green Le& Place
2 A B A B
10 = AR
o 5 z IMMEDIATE CAUSE (] ME'HS' TATIC C/?’RC NomA T O ﬁfeﬂ“‘/ﬁ/
11 o ]
O |a
: Q IREVE e -
1%, ¢~ 0 « |5 = Conditions, If any,]  DUE TO (b ,@/\.Q W) O vex :
- wlh wbhoich gave m.e( r)o "
]_: Z O' fy. 'C':Ulﬂ d!:
13 - lying cavse. laat. DUE TO {c) / 7 / x_
g % PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART Ill. If deceasad Wl female was’
l; g = disease condition given in PART | {a) there a pregnancy in last 90 days.
%’ § 41[] Yes | @ No | O Unknown
o £ | 719, WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ] PERFORMED? [m] [ O
=z g YES ﬁ NO ]
g X | 0. TiME OF  Hour  Month, Day, Year
z = 2 INJURY  am.
~ g ; p-m. - : ] )
Z (-] 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY T TSTATE
or WHILE AT WORK (O farm, factory, streat, office bidg., etc.) .
5 NOT WHILE AT WORK [J .
- - 1 [a]
S o E é 21. 1 artended the decessed fro P s + 10 3 hl‘ — é 2 _end o ““’m‘““ on 3 ~{{ -4 2—
: ; 9 Death occurred at g lz 30 1 _m on the date stated above, and to the best of my knowledge, from the csuses stated.
g 3 o 757 R = Hegsmer Ao ; 725, ADDRESS 27c. DATE SIGNED
> | |5 e — H53N TAYLOR ST Lovis,pu |3~14 ~ >
z 23s. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couhfty) (Stare)
y a REMOVAL {Specify) ) '
Q | Remo val March 19,1962 Oak Grove Cemetery St . Louis County Missouri
= =4 Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD ? LOCAL REG. EGISTHAR'S NAT,
= >1 Math Hermann &Son,Inc.,. 2161 E. Fair Av 1962
O oyt Ml aaaped




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, ) g ;/§ 7
Student Signed L %»/ : / )M?V%z

Signature of Student Embatmer
Licensed Embalmer No ZA? 0-2 (,.

P. O. Address

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 license).

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

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




