No. 300

 10.48

il

" BIRTH NO.

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

9 1550 sTANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_B_Pmuuw REG. DIST. nol__D_D_a_ Registrar's No 4-_78()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A lived, If L idenve befors
a. COUNTY y a. STATE b, COUNTY ad:nision).
: Missourl - ~
b. CIEY {H ogteide corpurate limits, writse RURAL and give csr ALYENGTH OF <. cgg’ (If outside corporats limits, writs RURAL and give towshiz) U/
townahip) (in this place)|
TOWN Ste Louls -7 TOWN St., Louis e/ 7
d. FH&SLP'#\AI?_EO%F (If not in hospital or institation, give sireot address or location) I d.A%rgRE& (1 rarl. give location) & f)
INSTITUTION 5766. Vera Ave 5766. Vera Ave,
"3 NAME OF e {First b. (Middie) . (Last)
e { : ) 4. DS'FI:'E (Monthy  (Day} (Yean
 Type a1 Print) J.ohana Hahnemann.. A 5. 27 50
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| 7 ONDER | YEAR | O weem 4 M3s
s \ WED, j'IVORCED {Specify) t birthdsey) Mcmhn] Days | Hours | Min,
female '| white "s U” |0ct. 6th. 18791 70 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Biate of forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working tife, sven Lf retired} DUSTRY COUNTRY?
nione.-. Germany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Hahnemann. _ Anna Boutler
IS. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURLB' 17. INFORMANT' 5 51{GNATURE OR NAME ADDRESS

{Yes, n0. or unkoown) I (H yeo. pive war or dates of service)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This does not mean
the mode of dping, such
as heart fallure, asthenta,
ee. It means the dis-

cate, injury, or complica-

1. DISEASE OR CONDITION

William Hahnemann 5660 Acme. Awe, .
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

/L‘
ANTECEDENT CAUSES @' 2 éét . . £

Morbid conditions, if any, giring PUE TO (b)

rise to the above cause (a) stating
the underiying cause lusl.

DUE TO (c)

v

tign which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Cornditions contributing to the deoth but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

] T ves (4 wo [

21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (ax..Inorsboat
SUICIDE ’ home, farm, fastory, strest. offoe bldg.. w10}
HOMICIDE
21d. 'Tl¥£ (Mooth) (Day)  (Year) (Houwn | 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY m. | “worx AT WORK

2lc. {CITY, TOWN, OR TOWNSHIP) (CO? "‘: ):p’ (?’ATE)

2it. HOW DID INJURY OCCUR?

2. [ hereby certify that I altemied the deceased from
andol}lat death occurred at M m., from the causes and on the date stated above.

alive on

, lo , 19____, that I last satw the deceased

Cztied

é : : Desru or title)

23b. ADDRESS 2c. DATE SIGNED
oo decrdl |~5_ G/ ~Gj

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e, BURI 3\}-ALCREMA- 24b. CATE 2% NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, of county) {Btate)
REM {Brapaliy}

Burisl n 5—51-195[) Bethany Cemetery St. Louis County Mo -
DATE REC'D BY 25 FUMERAL DIRECTOR™S $1GRATURE ‘AbDRE 48

@%s o

Leidner U, 2223.5t., Louls Ave,.

v (I.u:tnud Enbalmo&::monﬂm Side)




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

. .. ’ Student EMbalmer Nouuevoeomonmsornnceosnoeses
working under my personal supervision. -

5i [ certsencenn erssrrena P .
sne Student Embalmer Licensed Embalmer No /5175/

o~7£ C‘? > a_l.m%'l; o. Addrcss__'g.g_g_\f_.._cgwﬂ..ﬁ
Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in ‘hi
the above constitutes grounds for revocation of license,) ) ’

If this body is not embalmed, fact should be o mtadi a!:_vove.

OWN HANDWRITING. (Failure to comply wit




