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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE 4 PERMANENT RECORD CMVG™-.3 §

A

THE DIVISION OF HEALTH OF MISSOURI

ALEDAUG 2 1349  STANDARD CERTIFICATE OF DEATH s i w0 2D OO

veriases dinassle mainrassom

ointumo. e oist. wo.(F /7 eniumay mc. oist. no.j&fé_‘_ Registrar's Nowt. 6. 2L ‘

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where deomsed lived. If Ingtitutlon: residence befors

a. COUNTY St .Louis a. STATE MO b, COUNTYS Ilm -du:/f .
- 7
b. %TY 1 outeide corpurate imite, write mnume, ¢, LENGTH OF | ¢ ng (If outabde corporate limits, write RURAL - .
Town Jhrewsbury s Town Shrew s'bury / \ < )
d. I-"’lilésLPII‘ITAANII_EOOF {H not in bospital or Institution, glve street addrem or location) d. D rumsl, give locatd J
|NST|TUTIOE None A DR& 7317 Br'lmsW'i Ave L] s
3. NAME OF a. {First) b. (Middll‘] c. (Last) 4. DA (Month) (D‘,)': {Year
DECEASED ;
{ Type or Print) John Frederick Jahn - 7 15 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB. BIEVEF‘%CESR(EE& ) 8. DATE OF BIRTH 9. At n r-).u a:n::. ll:)'.'r:.mﬂ| ; OEER o KRS,
, . ] ours | Min
M W oved e | Feb.17,1875 74 | |
1Ua USUAL OCCUlPATIONu(’GHaHn;ufw«l): 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (8tste or forelgn country)} Iztgﬂl'ﬂl_ﬁNOFWHAT
moet of worl . aven I retired; Yr
_ Earp enter Building Mattese Mo, U.S.-
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14, NAME OF HUY; FE
i Frederick Jahn . Unknown Elizabet ot
IS. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

«This does mot meany | ANTECEDENT CAUSES

(Yo 80 nown) | (If yes, give war or dates of service)
RE oo | v None Margaret Jahn Alexander
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecausmper | !, DISEASE OR CONDITION M ONSET ANP DEATH
Hne for (a), (b), and (o) | CIRECTLY LEADING TO DEATH! 4) .

the mode of dping, such | Aforbid conditions, if any, giring CUE TO (b)
aa beart foflure, asthenia, | 7ise to the above cause () stating _
de. It means the dig. | the underlying cause last.

care, injurp, or complice- DUE TO (¢)

tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

YES

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2, AUTOPSY?
TION
. YES D wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest,office bldg., et0.) '
HOMICIDE . .
21d. TIME (Month} -(Day} (Year) (Houn) 218, INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
: WHILEAT{ ] NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that I etiended the deceased from , 18 , lo , 18 , that I last saiv the deceased
alive on -, 18 , and that death occurred &t m., from the causes and on the dale stated above.

23a. SIGNATURE (Degroe orti.i/t.!i)

Hodee

%&}a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

7/18/1949 St.John's Evangelical

23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (City, town, or ty) (5tate)

Msehlville Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

70l 45

FUMERAL DIRECTOR'S sany “ADDHESS

Statement oo R Side)



STATEMENT BY LICENSED EMBALMER

\ L . - '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ejmbalmcd by me, or by ...

_— Sk e L

- s Student Embalmer MNo.

working under my personal supervision.

Signed.cicisiiersncrannanans tesesnraasaaransens
Student Embalmer

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.y

If this body is not embalmed, fact should be 5o stated above. - - Lot ’.\_ 1




