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No....&.()ﬁ.a__.._... R

trar's No.

1. PLACE OF DEATH:
(@ County_. . Obe Charles

® Cityortown__9ta Charles "
(lfonl.udn city or town limits, write "RURAL" ond name of townahip)
(¢) Name of hospital or institution:

315 South Main Street.  ”

(If not in hospital or institution, wrile street number or location)
(d) Length of stay:

In haospital or institution

2. USUAL RESIDENCE OF DECEASED: |
@ sae. Missouri ) County.. L. Charl es7'-'2'
{c) Clty or town St. Charles (1
{ILf outside city or town lmits, writa “HURAL™) ]
@ sweet No. 315, Sonth.Main Street N

J

{If rural, give location)

No

Citizen of forelgn country?

. Birthplace SQuitzerland

22. If death was due to external causes, fili ity the following:

{Specily whether || (2) (Yes or No}
In this community 40 _years
years, months or days) If yes, name country.
MEDICAL CERTIFICATION —_
3. PRINT .
fuil FamMe.. Bertha B, Hahn )
= 20. DATE OF DEATH: Month N €RIrUATY auy.... 6
3. (b If veteran, 3. {c) Social Security 19 48 N 9. 15 " A M
CAr, . t b Y .
name war, NIL No. NIL 2 hy ) ) our, minute
&2 . ereby certify that I attended the d
Fe mal ?/ s‘ Cnlor or 6. (a} Sngle' WidOWEd' : . {____ ...‘u. .L-_&--—Z,uu.u.. et 1 .y .. e f v
Sexrem ] race Fite. diverced Widowed. I fast saw h.=A=yfative on m &
6. () Name of husband or wife, .- eemceeweee 6. (¢) Age of husband or wile if that death oceurred on the date and hour stated above. Duration
.Charles Hehn, deceasedive mediate cause of death
7. Birth date of deceased.. D CeMber. .15
{Month) (Day)
8. AGE: Years Months Days If less than one day Due to. / —— e
» Z Li
go | 1 | 21 besilral  Kexreca | T
N / Due to
9. Birthplace:.. Lo 1EdQ: Ohia: y, ,
(City, town, or county} {Stato or foreign country) -~ 7
. Housewife Other conditions.__ 47 nd
10. Usual occtipation {Inclede pregnancy wilhin 3 monthn of death)
11. Industry or busi i ' -y .| PHYSICIAN
5 Major findings: Y\_
5 12. Name Geo rge Wolf Of aperations : ; Underline
35 S <
= | 13. Birthplace . Switzerland . i 23\ ) thecause to
= (City, Lowa, or cognty) {State or foreign eonnuy){' Of autopsy. & should be
E . Maiden name __.Barhara = . m;m-
[=]
=

——
el p—
[ -

{City, town, ot county) * (State or fmi:n country)

Informiant_LoRis L. . Hahn. -

Address 800N, Benton~S L.Ch.arles-,!*ﬂo4

(e} Accident, sticide, or homicide (apecify)

(b} Date of occurtence

. Where did inj 1

. @ - burd ’:.l. — () Date thereol_FOT:_Bee ]OA R [ () Where didiniuey oceur e I s I
croma U'gk G rove C e%fé éw (d) DIdicjury occur in or about home, on , in industrial place, in public place?

{c) Place: bunal or crem.at.:un.....s. i - - g e R A

. 1 T Py
18. (2} Signature of funeral dm:ctnr \. )’tﬂ-ﬂ/ﬁﬂ While at work?.... - (sw'_f_’ ‘(";" %{p;;)of oo oo

b Add 8QQ

@ ey 4 23, Signature________ . e (M, D, orother)..ome—

19. (a) & L2

ate received lnr.n] n:ktnr) (Registrar's signators) # &2/ S

Address......... ... ¥
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P8 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.
o

, Registered Apprentice No e ,

working under my personal supervision. -

Licenséd Embalaiér No.. 2787

T —;;".." -P. OAddress % M%

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in , his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) .

. .. - o ~

If this body is not embalmed, fact should he so stated above, ) . _ -




