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

DEPARTMENT OF COMMERCE
BU“JAU oF THE CENSUS

relhibogAN. 3001040 .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF %EATH

Primary Registration District No.__

State Fils No e

Remlmr [ Nﬁ}?n -

1. PLACE OF DEATH; U

2. USUAL RESIDENCE OF DECEASED:

- (8) Date thereof_98020,1945

a,
(Buorial, cremation, or
Place: buriﬂ or s
18, {a) Signature of funeral d[rector.....Jay B Smith
() Addrem__7456 Manchest ’

(e}

9.951.,:,... e

19. (a) ——JAN—I—Q—%Q(AL%
{Date received locs| reristear,

Rerxistrar’s signstore)

{c} Where did injury ooctir? e

{a) County. ; Mo,
had (a) State (8) County. 2
() City or town__ S be_OQLB , Vi r7
{If cutaide city or town limits, write "RURAL" and nems of tawnship) (¢) City or town St 2. Loui 8 S
() Name of hospital or institution: (if outride city or tows Hmits, writs “RURAL") / 7
2037 Blandon Ple. {d) Street No 2037 Blendon Pl.
{IT not fn hospital or institetion, welts street number or locailon) I {If raral, give locotion) ry
h of : Inh itat instituti .
() Length of stay: In hospital or institution oy i (&) Cittzen of forelgn mumn'?"——-no . (Ves ot No)
In this community..... i
years, months or days) 1f yes, name country,
MEDICAL CERTIFICATION
FUL%, NAME Martha Jane Hahn
o o 20, DATE OF DEATH: Month____ gl X,
: veteran, . e urity g 4 S 1 A
ear. hour. minute M
_None No..Nope. . .. ’
Dame war by 21. I hereby certify that I attended the deceased froi
\ $. Color or 6. {6) Single, widowed, married, Qanm {7 101 4\5 to 1 &
4 Sex.....F.@.n..].ia_le m:e_Eh_ﬂQ_ “ divorcedylgz.!_i_e_q‘_. that Tlast saw b 2. glive on 9-“-‘)'\ ! &
6 & “Name of busband or wife—— 6, (c) Age of busband or wife if || 37d that death occurred on the date and hour stated above.
...J8mas Moares........e. ahve....?.é... _years || Immediate cause of death
- 7.. Birth date of d 4. 00t010,1870 S
. {Mouth) (Day) {Year)
8. ACE: Yean Months Days If less than one day Due to
f - T4 3 8
hr. min
1 Due to
9. Bmhplace_Bnll MOe [
= (Clty. tn'n orcounty} . . = . (Stateer foreigncfunry) || U2
Other conditions....._ ==
10, Usual occupaﬂon_HQ]lﬁﬂ_Wl fo S— e ety bt S omniie o a7
B . PR
11. Industry or busi Riaio PHYSICIAN
F ajor findings: _— o
€ ( 12. Name Francis Halbrook _ - operations - .
= ' - P q ' - . B T S S Underline
= 1 13. Birthplace _____A_I'. . (hheig%ne zg
i (Cllr W 11 {State or forelgn uonnl.n) Of autopey - :vhon 1 d-be
5 { t4. Malden name_.}.. Mam'.ﬁu n't 14391‘“.,..,.mﬁm_ e e B = |chareed sta.
£ - : S— tinicaly
g 1S. Birthplace ?g& E:;gt:fnu) (Suid:. mnlu._,! 22. If death was due to external causes, £ill in the following: - :
16. (o) Info cJamag Monwoe Hahn (o) Accldent, suicide, or homicide {specify). ——
) Address_ 2037 _Blendon Pl, S$.Louls,Mos- (b} Date of oocurrence.

¥ or l.n-n) ty)

removal} (Manth) ¥l (Yaps & an or about home.(ou farm, in ndustrml place in public pl)ace?
4o ¥Rlte Water Ce .

While at work? of inj

(Sudl'r t(m of place)

23 gmtm-*-ﬁmtf»«/?- -9—'-40"44‘\&@4&:& D.oF alhii);__

“address 34O 1 q&uﬂ}n

i 208

2 &m signed.

d Embal

(L

s Stat

e T

Lon Reverse Side)




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.

P. O. Address._.......... _ﬂ Mo T W ¢ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )

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




