THE DIVISION OF HEALTH OF MISSOURI .
fILED OCT 27 1943 STANDARD CERTIFICATE OF DEATH State File N:j 5186 o

is-TH X0. REG. DIST. NO. is_ PRIMARY REG. DIST, m]%_ Registrar's No 8{)()‘1 ¥

No ., 300
10.48

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decessed lived. If institution: residecos bdm .
. COUNTY f . STATE : X ailinbsed
a . . ] a Missouri b. COUNTY Py :3’;);
b. %‘9’ (If outelde corpurste limits, write RURAL sad cive . ¢. I;{EHhGE;I'ﬂ?F <. Clng (If outelds sorporate limits, write RURAL aad give tawnahip) . ‘1 A
towcahlp} { ce} . - . R
town  St. Louls 7)) 25[712-1110 . town ot. Louls -
d. FH&SLP#A\IN.EO%F (If oot in bospital or instit jop, give street address or location) d. (M runal, ghve beation) ;.
wstirution St. Anthony Hosp. ‘ 367).;.8. Gravols Aveé. - o
3£‘E’ACNEES%FD a. (First) b. (Mlddle) c. (Last) £ DS}_-E (Month) (Day) (Year)
{ Type or Print) Anna L. Hahnel pean 10/8 /h.
5, SEX / 6. COLOR OR RACE | 7. NFDF:JF&'EB BIE\\”gECRéSRRIED. 8, DATE OF BIRTH - 9.:‘?5 {In n;.u n: :;::l | TEAR | o Domem u pes,
) ZED (Specity) . birthday o Dars | Hourn | Min
Female White Married / pr. 6, 1879 70 | l
IO:;D.USUAL OCC&PATLO:‘EL;!GMHnSd:uk 10b. KIND OF BUS[NESS{;%%I_HJ\; 11. BIRTHPLACE (8tate or forelgn sovutry) - IZ.CS"I;I'P}TZEN OF WHAT
ont of wi ratired) ¢
Home™ -- : St. Louis, Missourl () st
rs;. FATHER'S NAME . 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
George T, Ehlen - - | Kathleen Karm _____ IGeorge 0, :
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, o1 unknown) l (If yos, Khve war or dates of servios) NO.
No — : —— eorge 0. Hahnel--367La Gravois
18. CAUSE OF DEATH i MEDICAL CERTIFICATION

A ons:-:rmn DEATH
 Enter oty emscmanper | 1 DUSEAS, 08, SN ey AP TERI9-SCLEROTIC HEART DISEISE . R yeass

ANTECEDENT CAUSES -
*This does nol e _ — .
e mate o v oot | ©dorbid conditions, if ang, gioing DUETO (0 CCEH CRALIZED ARTERIOSCLERESIS .?

-as beart fafture, axthenia; | rise to the abose cause (a) stating T S . . - [
de. It meons the dis- mm"i"’ cause g3t '

eque, Infury, or complil DUE TO (&)  wo
tion which coused death, ll. OTHER SIGNIFICANT CONDITIONS -~
Oonditions contributing to the death but not e :"ﬁ'b
related to the dizense or condition causing death.
194. DATE OF bP'FI%‘}i 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabous | 215, (CITY, TOWN, GR TOWNSHIP) - (COUNTY) ATE)
5 a%lb(HEIEDE boma, tarm, fastory. strest, office bldg.. et0.) . J

]
?

2id. T{l)léE (Moath) (Daz) (Year) {(Hour) 2le, INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOTWHILE -
" INJURY = | “work AT WORK b

21 hereby certify that I attended the deceased from __V_&.L 19.7_9_ lo _B._Q.J_ 1912. that I last a{:rw the deccascd

* dliveon 7 _OeT 19_1_2_ and ithat death occurred at _7_..29.3171 ., from the causes and on the dale slated above.

23 SIG RE (Degree or title) | 23n] ADDRESS ™~ - N Zic, DATE SIGNED
ﬁww — ) | 818 Outve ST SlLOUiS.IM|3og§;47

WRITE* PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%NBEERMI‘OVA.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY “24d, LOCATION (City, town, or county) © (State)
Burial o 110/11/h9 |New St. Marcus Cem. : |St. Louis Co., Missouri
DATE REC'D BY LOCAL

0CT 10

@m's s:Guzum: ; ,~run£luu. zlntctom363h‘ 2;;:;218

WW.WMRM&&)




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— oo —

Student Embdalmsr No.

working under my personal! supérvision.

Student .................. | Signed j:ﬁﬁj Zi : . )

udent Em a!nar - /
S . Liccnsu%mbalnier No 3 %¢ AR
P. O. Address 35-‘3//5/&@%«

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.) .

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




