- MISSOURI STATE BOARD OF HEALTH -
-~ MAR 13 1939 BUREAU OF VITAL STATISTICS 5@ 1 4776

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
{a) Reglstration District No, 1@@8} ﬂG’g
(b) Township.., . . Primary Registration District No......cocooriiccmvmcvnseanenns Registered Noo....o e ieenresennseeene
{(£) Chy... ST. P T 10 5 - (d) Street Now.......... Gty HOBPA A e e —————— at.
(If death occurred in Hospital or Institution, writo its name instesd of street and number)

(e) Length of residence In city or town where death oceurred yra, mos. ds. (f) Howlongia U.8.,If of forélgn birth? ¥r8. mos. da.

2. PRINT rul.:.c?;%g) Henry M. Hahn, .
{a) Resldence, No........... 56‘5,1.11;11018 AvV. Si. @

{Usual place of abode, i no street address, writa county or city)
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(If nonresident, give city or town aid State)

16, BIRTHPLACE (CITY OR TOWN)
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4 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L ©
] 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E :“: Male white Dwﬁncm (t{rﬂ{ the word) 21. DATE OF DEATH (MONTH, DAY, AND YE4R) Feb, 1lth 19399
M ! arrile
! E i /5?§REBY CERTIFY, That I gitendeq decenssd from
5A. IF MARRIED, WIDOWED, OR DIVORCED
¢ 53 HUSEAKD oF Lena Hshn, YA 43 19es o XLLBD s
OR, OF
&Y oo Tiustenw b 300 aliveon... Feb.llth1939. 19...... Deathisanid
. A 6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) Nov.16th 1865. to have accurred an the date stated above, at... 3622 . Pl
E . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of 1mportance were as [ollows:
'a —
: g 13 2 25 Datn of onset
] ;
v @ F4 8. Trade, profession, or particular kind of
= ..g g work done, as sawyer, beokkocper,ete............. C ooper ............................ o
- B : 9. Industry or business in which work
) G L was done, a8 saw mill, bank, e£e. ..o |
4 oy 3 | 10. Dato decensed Iast worked at 11, Total time (years)
5 E. 8 this occupatmn {month and spent:n this
‘ by yeat). o p tion
. =]
4 :s 12, BIRTHPLACE (CITY OR TOWN)
> E {STATE OR COUNTRY) I l 1 i.noi G, .
- =
- B £ | 13. NAME Kartin Hahn,
. g Il . -
3 1y,
R o [ | e o o " '
) i ‘What test confirmed diagnosis?........ J.......oreesrior Was there nn autopey?. M. ..
1 4 ;
=~ lil 15. MAIDEN NAME Margarei Hohmeyer , 23. If death waa dun to external causes (vlolence), fill in also the following:
i |°. Accident, suicide, or homicide? Date of iDjury . cceeccoeernreees 2100
; :
.
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N.B.—Every item of information should be carefull
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'E' (STATE GR COUKTRY) . Ge roany , Where did Injury ? (Specily city or town, county, and State)

E{ Henry. G Hahn Specity whether injury oecurred in Industry, in home, or in publle place.

17. INFORMANT....... &QLL J Mo e h 3

H ;

= (RoDRESS) 4552 Scho 1 lmayer hV. Manner of InJury.......occricsinn .-

A 18, BURIAL, CREMATION, OR REMOVAL Nabore of ijury, T
3 o maceHighland llg. nm_Febrl).q.x:x_lSnL’;S . (P
~ o T ﬁ 24. ‘Was diseass or injury in any way related to cccupation of deceasad?. [ M2t
18 19. FUNERAL nmscroné‘i‘m O, It 80, epecily. ey 2. )
- @2 (ApeRESS 2621-22 Cherokee St, (Sigaec) U‘;bdwfoé-h- , L. up.
@ C (Address) . \Ar
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STATEMENT BY LICENSED EMBALMER -
I, Vearl E. Morris, » Licensed 'Embalmer No 3360s
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
L. oo

No - or by . L "..‘, Registered Apprentice No....

working under my personal supervision.

- - A (O e s oma o4
Licensed Embalmer No 3360 «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

.

\




