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WR-ITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

]

DEPARTMENT OF COMMERCE
Bmu:.m OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18775
5356 7

Siate File Na.

Registrar's No

1. PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

(:) County TP ASTE (@) swate.....LllInois . o coumy Sanagamon
@ Ciey or ww“qrmum. city or w:n Hmits, write “RURAL™ and nams of townahip) () City or town Springfield & N
(¢) Name of hospital or 1muH t I /. (If outaida clty or town limite, write " numL
Barnes Hospita L4 @ Street No._. 1905 Nobel
(If oot in hospital or institution, write street number or location) (I raral, give location) d)
d H 1 insti ion
(d) Length of stay: In hospltal or institut (3pocify whether || (¢) Cltizen of foreign country? L (Yes or No)
In this community.
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Full NAme... NATHAN V. HAHN
Fm':)‘ ::“MF PPy R 20. DATE OF DEATH: Month.....June._...__ day....17
3. &) I veteran, » ) S ' 1945 n 12 i 15...P
H 0] minate. ta M.
pame war Nil No... Unknown year ur : ¢
21. 1 hereby certify that { attended the d d from
0 §. Color t‘}}h 6. (¢) Single, widowed, married, June 8 945 10 _Jungwlm_ ________ 1945,
4. &L__i%lgm race__......_j.-.j;..g 1 dworced.Ma_r_I_.i.Qd_ that T last saw BLI___ alive on June 17 1945_
6. (¥ Name of husband of Wife— ... 6% (¢} Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
urads
Dorothy Hahn alive..... D0 years || Immediate cause of death.._AcULa. pulmonary edema | ...
7. Birth date of deceased.... ADTIL 1874
{Month) (Dmy) {Year) R T
8. AGE: Vears | Months | Days If tess than one day Ducto...Arterioselerosis of coronary |
arterie
7 1 8 2 hr. min B
! Due to a4 L~
9, Birthplace Urhana Illinois f_. o~ .
(City, town, or county) . (Stats or {oreign conntry) . - N /J / /
H Oth ditions
10. Usual occupation Credit Manager u..faf..??ﬁnfiw, Tr prom ey ety V/ﬁ‘d
11. Industry or business ; o PHYSICIAN
- Major findings: [ [
(12, Name Unknown 3 Of operations Undesline
[ ' . 4 R . o ncer
E 11. Birthplace Unknown Unknown - jthe catse to
. ! (Cir, "ﬁ WB‘% n (State or foreign coudtry) Of autopsy Ag above should be
?- ~14. Maiden name Il {‘?’ - - !ti!llm"y
% 15, BMhpM(E.Enw&;Q&D_____.__U m%n;;n:nr 22. If death was due to external causes, fill in the following:
. lz- (;) Informaﬂt ATno 148 EJPY ergtein (8) Accident, suicide, or homicide (specify)
Ty add Springfield, 111, {6) Date of occurrence
7. (@ Removal @® Date thereot.... O 18=48 _ || ) Where did injury occur? Fity e vowa) . TCoumen) )
(Burial, cremation. or removal) {Manth) (Day} (Yens) {4) Did injury occur in or abont home, on farm, in industrial place, in publh: place?
(@ Place: burial or cremation Springfield, I11,
18. (a) Siznature of funera] director. Alb er t H Hop B e While at work? (5“‘“' "“' o ':;;;’ of in.iunr..-.---—-—u—......m__..
o Add 700 Washjngton Bivd, 46! EZ
15, (@) I "u 4{ R 1@(&‘"' . Signattire H (M. D.orother)_........
e yom e o e vira. BAINES _ ospital,Z. ... ureed 6/17745
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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.

. L:censed Embalme_r No....... N / ié._[_ .................

A .

- *  P,0.Address..... _
Note: The above MUST BE SIGNED BY THE LICENSED E]\IBALMI.'.R in hxs OWN HANDWRITING. " (Failure to comply with

the above constitutes grounds for revocation of license.) . ) p

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




