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(City, town, or county} (State or foreign country)}

Other oondlflﬂ"

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / rd’4
{a) County.... \ Misso ur i /__.7
@ Cityortowm....Obe. LOULS, WigEoUFL (@) State S e ute A
(!I’ouuidt eity or town limits, write "RURAL" and name of towaship} (¢} City or town b uis 9
(¢} Name of hospital or institution: h:uuidn ¢ity or town limits, write “RURAL"}
o Saity Hospital 4. @ sweetNow 11T larroll sStreet
lll’nol in bospital or imatitation. write street nugber& lnar.ian) * (If rural, give location) e
{d) Length of stay: In hospital or institution (s Py (e) Citizen of f 3 Y N
pecify whether ¢ tizen of foreign country? — es or No)
In this community. 4:5 years
years, months or days) Ef yes, name country. ,d
MEDICAL CERTIFICATION
FuLL NAME Margaret Hahn
- - 20. DATE OF DEATH; Momh_...Ma.;z.......... k8.
3. (¥ if vetcran, 3. (¢} Social Security g N 10 30 A o
name war - No None year. OUT. minute.
21, [ hereby certify that I attended the d d from
5, Coloror | 6. (a} Single, widowed, married, 19......, to 10,
4. Sex Fem.&le race Whlte /dworcv;‘ ......... ..r}..e ....... 19 .
6. (b) Name of husbandorwife........._..... 6. (¢} Age of husband or wife if ﬁ Duration
| e
7. Birth date of deceased September 4 1891 M tanT Paseatlie
{Mooth} {Day) {Year}
8. AGE: Years Months | Days If less than one day Loerddet,_
" 51 8 14 hr. min. T ‘/‘m .
N N N voeernng e
\5. Birthptace Illinois [/ oAt

3

Usual occupation Home {Include pre;nuncy within 3 months of death) / M /{V
Industry or business i i PHYSICIAN
12. Name Un-krlown 316!;' n:ﬁ::f!!nnu ‘ 6’ w' U_
. ‘ T derli
Unknown 4 2.4 the carsse 15
13. Birthplace L which death
{Clty, town, or county) dWﬂnr foreign country) Of autopsy /”7’ / shamd be
14. Malden nanie Un-Kn : / charged sta-
U 3 own tistically.
15. Birthplace. T ———— o< Gtate or Tsia ooty 22, If death was due to external causes, fill in the following:
(@ Informant._. Mex Hashn —~ -« (@ Accidethy sulcide, or homicide (specify).. &l o W_//
® Addres........... TLT Carroll ) Daldof occurrence &= /ﬂ ?‘ )
@ ~Burial () Date therect.... 0. 2L 43| © Where did njury occur? 2 )., e "‘4:% p)
{Buzial, cremailon, or removal) (Month) (Day) (Ysar) dbDld injury in orabe home. o fag ndustrial place in public place?
(& Plae: burial or cremation NEVL_St . Marcus Cemetiry M 2P
ta) Signature of fureral directdt WM%{ . While at work? o .(sw‘ Lype "f:]a;,‘?'gf injury. ....‘.._
® AdddBAY 2 o s 634 Graveis Avenue / A
@ - Ao 23. Signatupe (M. D.orother).._..
) (Date rocaived local ragtatrar) - Address. M é et st ot Date sﬁni.fz:k.}
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STATEMENT‘BY LICENSED EMBALMER

I 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. - "o I N

P O "Address._._7.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING {Failure to comply with
the ahove constitutes grounds for:revocation of license.)
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-~ 1If this body is not embalmed, fact hould be so stated above.




