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

DEPARTMENT OF

Registration District No......;..wm..m
7

Bormao o el AU Y 91

MISSOUR! STATE BOARD OF HEALTH

%NDARD CERTIFICATE OF DEATH

Primary Registration District No.. . £.€2 _J.......

-~

’

36294

Staie File No.

Registrar’'s No

(477

1.

{z} County
(& City or town
(¢) Name of hospital or institution:
{d) Length of stay:

In this community

PLACE OF DEATH:
Louvis

5%
Clayton

{If outsida city or town limits, write “RUNAL" and nams of township)

{[f not in hospital or institotion, write sireet oumber or location !

In hospital or institution hr, 1 min,
{Specifly whethar
1ifa

_Louis County Hospital

2. USUAL RESIDENCE OF DECEASED:

Mo, (%) County.. SI.....LD.I.LJ..S

Overland

{11 onreide city or town limits, write "RURAL™)

3240 Cales. Ave,

(I rursd, give bocation)

{a) State

(¢} City or town

(d} Street No.

years, monihs or days) iniindi (&) If foreign born, how long in U S. AP years,
MEDICAL CERTIFICATION
3. PRINT
PO NAME Hahn, Baby Boy Oot
20. DATE OF DEATH: Month____ ¥C UL s day i8
3. (b) If veteran, no 3. (¢) Social Security year 1940 o 5..,".“.. . .._.minute__plo A oM.
name war No. no
- 21. I hercby certify that | attended the deceased frum..__.l_Q_ql..'z....AQ... -
. S. Color or 6. {a) Single, widowed, married, 19 to 10=18-40 19
4 sexmale. . nee White divoreed _SINZLE | ¢ 11ast sawh 1T ativeon. 10=18-40 s
6. (b) Name of husband or wife..owcccscseaeeea 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
alive . ... ...years || Immediate cause of death .
7. Birth date of deceased .. QC T4 17 1940 Pasam aAUALIM 2 “Hdm&‘v ,
{Month) (Day) {Yens} ( 3 c !l 4 I*} ‘
8. AGE: Yeara Months Days If less than one day Due to j’
6 hr, 13 min 1-\'5
0 Due to /
5. Birthplace Clayton Mo . . 7
- (Civy, town, or county) (Stats or foreigm eountry)
. . QOther conditions
10. Usual oecupation TIT l . s {Include pregoancy within 3 montha of death) —.—-—
11. Industry or business PEYSIAN
= M findinga:
E { 12. Nameu,"H&ghw}{&hﬁ“mmmeu ag; oger:g:n- Underl
nderline
2l Bmhplace_._._fgnkn.omdnknﬂ.m__—)__ I [the cause to
Cit or 1, tate or forefgn country] W =
E 14, Maiden name CHETT ofte FoX Of autopay. — : h°“'ﬂ.:3n=
S{ 15, Birthplace Unkn owWIl I owa tistically,
= ’ (City, tywn, or connty) {State or foreign conntry) 22. If death was due to external causes, fill in the following:
16, (a) Informant ¥ _th £ P {a} Accident, suicide, or homicide {apecify) -
(8) Address_3.& "/ Q o loe @ () Date of occurrence. -
17, (@ AA____ () Date thereof {9 =43 = Y 0 [f (e} Where did njury occur? oty o vome) [ g TR
{Burial, extmation, & remaval (Month) (Day) (Yews) {d) Did Injury occur in or about home, on farm, [n lndun.rgl place, in public place?
i (0 Place: bustal or mmﬂnmm .
Specily t: T place;
18. (a) Signatare of funeral director_ /i3 (L 4 LAt st e’ While gt work?, . P past olac g, oo o
(5) Addresssd & 0% (4] | j
ncY 1 8“'[9 *23, Signature.... ‘.m :ZQAA.M_ (M.D.or olher) [
19. (a) =
(Datareceived local regiatrar) Address ST b €Ul €a M a%@. _____ Date sign 0

U (Licensed Embatbefr's Statement on Reverse Side)




R A ’ .-

STATEMENT BY LICENSED EMBALMER . : o

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

, Registered Apprentice No.

working under my personal supervision.

Signed

Licensed Embalmer No

T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this hody is not embq[mcd, fact should be so stated above.




