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THE DIVISION OF HEALTH OF MISSOURI

25 1989  STANDARD CERTIFICATE OF DEATH

"'Eﬁiq
REG. DISY. NO., . PRIMARY REG. DIST. NO. Kegistrar's No.

‘38‘783

State File No.oiticeavrngianegenss s

{Yea, 00, or unknowa)

(1f yea, give war or dates of sorvice}

16. SOCIAL SECURITY
NO.

"BIRTH RO.
. PLACE OF DEATFH 2. USUAL RESIDENCE (Where o i tived. If | " reskionce before
a. COUNTY ] TE b, COUNTY adnimion].
M{geourt dPﬂf
b, Cl'l';\’ (1 outnide cumante lmita, writse RURAL and give ET l;(ENGTH OF c. C-iTY o, oteide corpnre Limits, wiite BURAL azd give township) i:” v
rw nabii; £ o) o
towwn St, Louils i SV G dan St. Louis &
d. FH&%PP'I&AT.EOOF (If not in howpital or inatitution, give strect address or Joeatlon) dﬁ%rl:?g% (I rural, give location) "a
INSTITUTION 4932 Loughborough \ A/ 41932 Loughborough
33‘EAChéES()E% a. (First) b. (Middle) ¢. {Last) 4. DSZ—'E {Month) (Day) (Year)
ttweor iy Charles M. Hahn oAt Nov, 9, 1949
5, SEX 6. COLOR OR RACE | 7. MI%R‘O%E[& EIE\‘:'SEC'EI?RIED' 8. DATE OF BIRTH 9-:.(;5&&:: ye)nr- l\:; UNDER 1 YEAR | IF UNDER u Hms,
5 {Epecify) t blrthday’ onths | Days | Hours | Min.
malef/ white married Apr, 30, 1868 81 ,
10a. USUAL OCCUPATION (G of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE -
s S et | SNES R | 1 BTHPLACE et ey | Gl OR VAT
Hetired pasinter Brewery St. Louls + 3. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Csrl Hehn Louigse Schaddan | Msary ¥, Hahn
I15. WAS DECEASED EVER IN U.S. ARMED FORCB? 7. INFORMANT' S SIGNATURE OR NAME ADDHESS

—=w——~-—--JMepry Hshn 4932 Loughborough

18. CAUSE OF DEATH
. Enter only onecause per

line for (a), (b), and (€)

*This does not mean
the mode of dyting, such
ar heart faliure, asthenia,
de.” It meond (he dis-
eude, infury, or

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

@ M,aw/ixj_ Wdf
DUE TO (B

Aforbid conditione, if any, gicing
rise to the above cause {a} sating
the underlying cause last.

DUE TO (c)

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS - LR

Conditions contribuling to the death but not
related to the disease or condition eavssing death.

19a. DATE OF OPERA- .| 15b. MAJOR FINDINGS OF GPERATION . , . - 20. AUTOPSY?
~ T TIoN : -7 _
- YES D NO D
2in. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.s..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) ) (STATE}
SUICIDE, bome, farm, factory, streot. office bldg..et0.) . o . . f. Z
HOMICIDE o SRR
219. TIME (Mooth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? /
) . WHILE AT NOT WHILE ¥ b]
INJURY = | “womrk AT WORK - iﬁé-ﬂ/ /

2. I hereby certify that I auended the d

d from , lo

. 18 that I last sﬁw the deceased

alive on

and that death océurred al L"igﬁ m., Jrom the o causes tmd on the dale statcd above.

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

NATURE &wmle) 21b, ADDRESS 23c. DATE SIGNED
A?ZLLAJZ }ﬁg xﬂauﬂlﬁbé/ oo CZZ%z44< /11243,
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btate)

Tl N, REMOVAL (Bowetty) .- . .
urial 11-12-49 Supset Burial Park | Affton Mo, _
REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCAL
REG,

J

—H=G-0B%-

(Licensed Embalmet’s Statemeut on Reverse Side)

n L.Ziegenheln&Sone 7027 Gravois




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the r:versq‘gk of this certificate was embalmed by me, or bya—...c

" Student Embsimer No.

working under my personal supervision.

Student ....... eeeeeereenereereana : Signed...é()._,..t_,gﬁ %,/

Studmt Ernbalrner

Licensed Ernbe-llmer No ,' ;7
P. 0. Address 7p‘?'7

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

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




