MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Bo3-041 517

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE

STATE FILE N
DO NOT WRITE AMENDED _RF"":""'“ Pistrict "°U-——---—m3;-8_ﬂrlmw Registration District No. 1003___,;,9,,,,,, 's No. 1_(_18_%0 UMBER

ON THIS STUB O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f Institution: Residence before
Vs 300 & COUNTY o. STATE M{ g Souﬂ COUNTY admission)

Rev. 4/59

k. CITY {If oulside corporate limits, give TOWNSHIP anly) Langth af stay in 1b c. CITY Inslde Limity

1omv  St, Louis 21 Yrs. Swv St. Louls Yo No O

<. t}:)lgp“ﬂ&ogf [ NOT n hospial, give locarion) Inside Limits d. STREEY (1§ cutside, glve |acation) faride on Farm

INSTITUTION Alexian Bros. Hosp. |Ye& %O ADDRESS 1"4'00 Morrison Lane Yes [0 N&D)

v [PATE AMENDED

X

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoar

{Type or print) AT
AMOS L. HAHN™ . A Oct, 30, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Merried [ 8. DATE OF BIRTH | ¥- AGE ga' birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed [ Diverced [ 9/2 2/82 Months | Daya Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) [ 12. CITIZEN OF WHAT COUNTRY

during mest of working lifs, even If retired)
ook Keeper etired Missouril USA
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Unk, Hahn Sarah Dollar Vir 1n Deceaged

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —fAsial SCSLAITY MO 17. INFORMANT ciress.

{Ten, Ngunhnownjllllwl give wer or dates of serv Leo Hah_n Rt 1 E Caronde et Ill

18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: N ONSET AND DEATH

IMMEDIATE CAUSE {a) N

Cw::‘n‘g.i‘tlonl, lfl any, DUE TO (b). .
i o
i g “(.,.l 5970

atatl the under-
3’ caues DUE 10 ()

lying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 1§ decaased was fermala  wos
disesaw condition given in PART I {a) there 8 pragnancy in last 90 days.

lD Yas I O Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  5UICIDE uoul_llcms 20b. DESCRIBE HOW [NJURY OCCURRED. [Enter nature of injury in PART | or PART 1] of item 10.)
] O

PERFORMED?
YES ] NOMD

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g9., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, urest, office bidg., etc.)

NOT WHILE AT WORK [ . P
= 7 .y " o_cr- =7
21. | attended the deceased from Wl _/ ,PJM M 3 0 /?ﬁd);ul aw :;.:.‘alin on 74 Féf
Death occurred at. 7 : ?O P'. M- m on tha date stated above, and to the beat of my knowledge, from the causes 1tated
22c. DATE SIGNED

735, SIGNATURE -H_,? )1 ‘Dg“'";' tirle} %f 0\ - A;%?s? - 5‘ { /fk?“ f./~ /6=

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
REMOVAL [Specify)

. Spring Valley,Mo.
ZJR?LlI.EIgX.aD;liECTOR 11/2/6‘3ADDRES.S Spring ‘2?]62‘—[?;520' BY l:OCAI. REG. |26. REGISIRAR'S SIGNAT RE’
McLaughlin, 2301 Lafayette, NOV 1 1963 ,gaaf WAAﬁ Lo

D-C « LOULS ]+ Mo . fLicenasd Embaimar‘s Siatement on Reverss Slde)

JNjS

=
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Studen! Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licénse(_:l Embalmer No }3ﬁ_j/

P. 0. Address
-, - A
Note: The above MUST BE SIGNED 8Y 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.




