Mo, 300

10.48

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A P

ERMANENT RECORD \i

FILED MAY 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MiSSOURI i
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 18 PRIMARY REG. DIST. mlm Registror's Nowmwun

18236
tLZf ¥4

State File No.....-.

1. PLACE OF DEATH ’ - 2. USUAL RESIDENCE (Where Jeceased livad. If inatitution: residence befors
a. COUNTY : a. STATE: b. COUNTY ad.nisaion) .
= /\‘1 o
b. CITY (if outside corpurste limits, arits RURAL snd give ¢. LENGTH OF ¢. CITY (I outeide cotpesuty liesits, wrise BURAL and give townshin)
OR townebip){ STAY (in this place) R
TN S+ mss LoulS A LLES SNCIVE L N 2/39
d. FULL NAME OF (If sot in hoepital or Inatitution, give strectsaddrem or loestlon) d. STREET (I rural, shve location) O
HOSPITAL OR ADDRESS - - .
INSTOUTION QTAT £ SANMITARIU M LH00 ARSENALL
3. NAME OF a. (First) b. {Middle} c. {Last) 4 GATE Month (Da )
DECEASED : iﬂA i ﬁ_ é‘é’“
i AMELIA WINKLER HAHN o Y10, 19
5. SEX \ 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 19, AGE {In years| 7 tnoEw | YEAR | IF beoeR u sas,
WIDOWED, DIVORCED (Bmd!.v)i laat day) Monﬂhl Days | Houn , Min,
EEMALE WHiT &£ |u “FdIsepr 2 /%731 7%
10a. USUAL OC ATION (Gigp kind of work | 10b.-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) * * 7 12. CITIZEN OF WHAT
dooe during m : ! if retired) | - o DUSTRY - COUNTRY? .
- =:-‘

132,
UNKND (A~ N - E

FATHER' S NAME

UNK O W/

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECLIRITY
Uy ve W/V

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yoa. no, or usknown} | (If yes, give war or dates of servioe)

TWRMANT'% SIGNATURE OR NAME
jfr/f{’/,é. 233/

18. CAUSE OF DEATH MEDICAL CERTIFICAT“JN INTERVAL BETWEEN =
Enteronlyonscuoper | 1, DISEASE OR CONDITION, . Hypertensive Cardio-vascular disdase Byrex
line for (a), (b}, and (c) {a)
* This does not mean ANTECEDENT CAUSES Senility B ) ,
the mode of dying, such | Morbid conditions, if any, giv!ng DUE TO (b} .
s heart fallure, asthemia, | Tise to the above cause (o) sating - - R
de. It memns the diy. | the underlying cavae lont,
case, injury, or complica- DUE TO {c)
tion twhich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death dut not
related to the dizease or condition causing death, .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION : - . !:]
> . YES NO E

21b. PLACE OF INJURY (e, in o7 about

21a. ACCIDENT {Bpacity) 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (5"
SUICIDE hozos, farm. factory, steeet. offiow bldg..ea}
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY CI:CUR?
WHILE AT[—] ‘NOT WHILE
INJURY =, | work AT WORK

2. ] hereby certify that I attended the deceased Jrém May 1
alive on May 10

,}9.5_0_, and:tha! death occurred at 1225 15 mll from the causes and on the daie stated above.

,lly'..s_ lo _Mﬂy_l_O_ 19_5_Q that T last sow the deceased

(3=

Zla. NATYRE - . " A (Degru'urtitla)

23b. ADDRESS

- 5400 Arsenal St

2c. DATE SIGNED

d 5/11/50

a. RIA'I.xL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d..LOCATION (Oity, town, or county) - (State) -
Tl OVAL, (Bpacity)

Rral ]| S-{2-50 | g RLIARY - - -lSrtoul8 - Mo
DATE REC'D BY LOCAL " 2. FUNERAL DIRECTOR' 8 81 GHATURE

MAY 12 jo5p




¥l

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by=merutz h}'m
al Ka

PRortiary Student Embaleer No.

working under my personal supervision. .

SLUAENt voeunnsearveannarnancnsacasantansns ’ Slgned.../gl)% W A LB
Studmt Enbalner
o .M Licensed Embalmer No..Z..7. ?/

P. O. Address&.__ Zortecy =227,

Nou. The above MUST BE:SIGNED BY, -THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comp!y with
the above constitutes grounds for revocation of license.)

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

.
. -




