No. 2

4-13-40

5-17-39

"M SEP 25 140 o4

WRITE PLAINLY-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration Distriet Novooeooeo 22

e e o LOITH
Registrar's No.__ﬁa.‘zg.«,.....__

BT

t. PLACE OF DEATH:
{a) County.

St.louls

(b) City or town
(If cutside ¢ity or town limits, write "RURAL" and nama of township)
t

(@ Mmoo i thony's Hospital f

{If not in hospital or [ostitulion, writa street cumber or location)
(d) Length of etay: In hospital or lastitution

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) Stafe.... Missour i () County.

Ste,.Genevieve

(¢) Cltyortown :
(Lf outside city or town limits, write “RURAL") ™ - \

{d) Street No

{1 rural, give location)

years, months or drye) {e) If foreign born, how longin U. S. A2, — e
MEDICA), CERTIFICATION :
3. PRINT
folivame_..Yernon Joseph Hahn 507 3 /4 H/D
20, DATE OF l‘mg'rm Mont l L2 gy ] P
3. (&) If veteran, 3. (¢} Soclal Security et -
name war NO.. No._UDKIOWD year ~bour -' inute >
21. 1 hereby certify that I attendedtihe deceased from......_. a._.. n B
5. Color or_ 6. (o) Single, widpwed, married, [T .
iale White ngke i ! T

4. Sex I‘ race divorcl:d...__......_..g_..__....._._. that I last saw h.%.) alive on... l 3 i 10,4,
6. (b) Name of husband orwife ... 6, (¢) Age of husband or wifeif || and thai death occurred oy the date agd hour stated above. A Duration

a ¥

Slngle alive. .. years|| [mmpdigth cause of deagh s \} . ey
7. Birth date of deceased......mareh . ....3) 1917 . . S— AXY %ﬁ-—wm @imv [
(Month)} (Day) (Year) o ’ a LA e
8. AGE: Vears Months Days If less than one day Due to. d W ( :
VA 14 NJ
2 3 4 l 3 hr. min VV
. . . Due to.

5. mirthpiace..... ShE.Genevieve Missourifl||

= = (CIty, town, or county) " (3tate or forelgn country)

Glerical. Work

. Usual occupation

. Industry or business

{ 12. Name.oinn

E Harley A.Hahn 7 ;
24 13. Birthplace . PeI‘I‘jf Co, Lﬂ’iSSouri ﬁ
é { 14, Maiden name Rt e TP FRET e o)
3

relr
1S, Birthplace.... S L ieve _ Missourid

(City, town, or coanty) . (State or foreign country)

¥Mrs.Clare Hahn

16. (g) Informant i et 0

o) Address.__..SbQ.CONRVIEVE, MO
17. (&) Burial - ' @) pate thereot. 2-16-40

. {Burio), crewation, or remaval) (b.lonlb) {Day) (Year) .

(¢) Place: burlal or cmmation._._.__sit._eg ENevieve B*.‘ig.!.....,...
18. (a) Signature of funeral mmior_Alb_E_ﬂ___H..,HQpP_Q__m"

(8) Address 4700 Wash}gﬁton Ape,
19- (%tgr;m]vr—ahulrﬁun) ® - s e gnatare)

Other conditions,
. (Include progoancy within 3 monl.h( nfdul.i
PHYSICIAN
Major findings:
- Of operations.
- Underline
the cause to
fwhich death
Of autopsy. should be
charged sta-
: tiatically.
22. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide {specify).

Date of occurrence.

(a)
(5]

(¢) Where did injury occur?.
(City ot town) {County) (3tate)
(d) Didinjury occuri/nor‘?ut home, on farm, in {pAustrial place, in public place?
- ‘ N
23. T (M. D.ior othet)..........
Add Date nigned.._......__.

(Licansed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

, Registered Apprentice No

working under my personal supervision,

Licenaed Embalmer No / / 1‘ 2

S

. : P. O. Address

Note: The above MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN H.ANDWR‘[T]NG {Failure to comply wi{]
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above.~ - A '-*" el




