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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 5 i_ 8 {.'3
BUREAU OF THE CENSUS ]
FILED 1 3 STANDARD CERTIFICATE OF DEATH State File No
AR e 318 1003 2107
Registration Distdet No.... .- Primary Registration District No. ANLNS Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 000
((:; ?:?:1 “2’1 oSt Lout s Mo @ sae MLEBOUL @ County 7—
© N i (T aaiaide ity ox townlimits, write “RURAL” nd name of towashid) | (c) City or town Saint Louis,
<, ame pitakor lostitution:, {If cutaido city or town limita, write “RURAL )
SETEOUIE"C1ty Hospital g o S o358 Senellmavar
{If oot in bowpital or instilntion, write strest nnmbe{thlbcwgl d a ys (i raral, give location)
() Length of stay: In hospital or institution
{Specify whether (e) Citlzen of foreign cottntry? 2. (Vea or No)
In this community,.._..
years, monihs or daye) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT Lena Hahn '
FULL NAME B 20, DATE OF D " Mar ch 1st
T 5 onth._... S RS—— -},
3. (3) If veteran, 3. (c) Social Security !-‘1'[5144& X 2; 4% . P M
N Mone hour minute M
I. 0. ]
frame wa 21. | hereby certify that I attended the deceased from. Jm b 26
5, Color or 6. (o) Single, widowed, married, 19%_____‘ to. I"iar Ch' lst 1944’
4. Sexr Femnle / race Wite. Lo divorced. H10WED that Tlast saw h alive o March lst  .,.44
6. (8) Name of husband or wife.._ ... 6, () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dration
Henry Hahn e........................gears Immediate cause of death "
c EES. A &
7. Birth date of deceased Deceaber 1 2th b 1265 - G et e i P, > ArS
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.( ey St gy A 1.
73 2 19 I I e T w e e T . o
hr, min }/
ue to...! o T N M R e
9. Blrthplace Unknown Iilinois f g
{City, town, or counly) (State or foreign coantry) I '% .
10. Usual occupation At Home ;&:‘:midn[on!"‘"? """"""""""""""""""
11, Industry or business / )‘q/ o PHYSICIAN
. Maj di H
12, Name. Casper Greb |, C L agfro;em?:m“
k Germany &/ W
E 13, Birthplace Unknown any ol Wlfl(?ﬁté:m
ln'n, Qr county) * {Stata or foreign country Of aut should be
E 14. Maiden name dngt autopsy Hsta-
tisticably.
. nknown Geroan;
S 15, Birthplace - - - hal - 4 “ 22, If death was due to external causes, fill in the following:
= W'n- or county} (State or foreign wuy(rr) ———
16. (5) Informant 2 sty 5/‘/4 zﬂ?ﬂ ~ {0) Accident, suicide, or homicide (specify
(5) Address....: 4232 Sc@ollmeyer (b} Date of occurrence
17. {a) Burial () Date thereof._12TCH 5, 194414 Where did injury occur? ity or vams) promem
{Barial, cromation, or remaval) (Month) {Duay} (Year) (d) Did injury occur in &r about home, on farm, in industrial place, in pubhc plaoe?
(@ Place: burdal or cremation. L :ghiand {11inois.
. f place,
-18. (a) Signature of funeral director.. m%—uww /Jl While at wor . —— (Spf:l:s “m‘idi:ans)of i:uury..ué:.... N
() Address Gr &VOQ is Ave. — —q ﬁ . )
23, Slznalu.re .. L1 N
5 0 5 R ;;W- ------ A 1515 (Sayatte e
(Data 1 Fegistrar) {Registrar's signatura) Address._ 5 ,L, a Ve . Datestgned._..............

{Licensed Embalmer’s Statement on Reverse Side)



-
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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

'
2

working under my personal supervision.

Licensed Embalmer No.

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fl.ulure to comply with
the above constitutes gmunds for revocation of license.) . -

If this body is not embalmed, fact should be so stated above.



