MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. —63-—00.3043

Registration District No. —________, 31&Frlm|q Regiatration District No. _]_-_Q_Q_S___JW““." ‘s No. —_ j l STATE FILE NUMBER

T. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY ™ - ». STATE COUNTY
Miss ourf edmission)

7B, CITY (If ‘outiide carparets Timits, give TOWNSHIP onty] Length of stay in Tb G CITY e ey s e [ Insicle Limits™ ™
[o]] R
wwn  St.Louls 3-wks, Towi  St,.Louls Yer [ No O

e FULL NAME OF (¥ NOT in hospital, give locstion) inside Limits d. STREEY If cutiids, give loceti -
T ADDRESS (If outside, give location) Reside on Farm

NSNS & , Lou1s City HospltallvsX) nO h6l5 Tdsho Ave. Y NoXD

3. NAME OF DECEASED First Middla Last 4, DAJE Month | Day Year

{Type or print) OF
Adolph H. Hshn DEATH Jan. 1, 1963

5. SEX &. COLOR CR RACE 7. M.m.dﬁ Never Merrisd 11 8. DATE OF pIRTH | ?- AGE {last birthday) |IF UNDER 7 YEAR | 1F UNDER 24 HR

Male White waedQ oD 18/90/78 | 8l il el i

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and stete or :nuntry) 12. CITIZEN CF WHAT COUNTRY

[re f{WSLTIEARH{ETEY ~ | Emerson Elec.Co| St.Louis, Missour! U.S.A,

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Philip Hahn. Catherine - = Louisa Hsghn

15. WAS DECEASED EVER IN U.S. ARMED FORCES 17.  INFORMANT Address

h’asnlna or unknown) | (If yes, Olve war or dates of| 76 Louisa Hahn - ,_|.6,_|.5 Idaho Ave a g

18. CAUSE OF DEATH (Entar only one cause per [ine Tor (a], {B], and [C}. INTERVAL BETWEEN
PART l. DEATH WAS CAUSEC BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

DO NOT WRITE' AME:
ON THIS STUR NDED

VS 300
Rev. 4/59..| -

DATE AMENDED

L/

o

‘ml\louhwn

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF i

O

DOCUMENT

which gave rise to
sbove causs (s),
stating the under-

lying couns  Iaw. DUE T0O («) ) 17(-0?0'/

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART Il 1 deceased was_ female  wes
disesse condition given in PART | [a) there a pregnancy in lsst 90 doys.-"

- ]DYO!IDNGIDUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART Il of item 16.)
PERFORMED? a a a ’

Conditions, If -ny.l DUE TO (b} _ N\

Yisﬁoﬂ . R
20c. TIME OF  Hour  Month, Day, Year

INJURY am. -
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g,, in or sbout home, | 20f. CITY, TOWN, OR'LOCATION

WHILE AT WORK [ farm, factery, street, office bidg., etc.)
NOT WHILE AT WORK []

MEDICAL CERTIFICATION

* her ..
ttended the decessed from 07 and last $3w py 8live on
a [ . 1 e date stated above, lnd to the best of mv knowledge, from the causes stated.
ath .o}c:urred 1] , / A [4«!'1!!!71 /

(Dqgm or, titl 22h. ADDRESS . S 22: DATE Sl E

'/ 1z, -/ /800/’

- W Ll -
RIAL, LREMATION, | 235\ DATE . £ O, CENGAERY OR CREMATORY . ity, town, of county} (Su'e]

: femova ™ |3en o1 ).963 St.Paul "Churchyard St.Louls County, Missourl
(.AA FUNERAL DIRECTOR : ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RE?I’;K! S 5§ pE ]
WACKER-HELDERBE’%B’.L Gravois Ave. JAN 3 1963 Soad

SHOULD READ

USE BLACK 'INK
~ OR
TYPEWRITER RIBBON

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT. BY_ LICENSED EMBALMER

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

———————r—s.

or by Student Ermbalmer No.

working ‘under my personal supervision.’

Student.

Signature of Student Embaimer

Licensed Embalnﬁer' Nol =] /f7

P. O. Address. Aﬂ /44/@

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

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

if this bady is ngt emba!med fact should be so stated above ‘




