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1. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where decesssd lved. If lnatitod Mence before
a. COUNTY &. STATE Mi 38 0111"1 b, COUNTY admimlon).
, b. CITY (If outeide norpunh-llmin‘. writs EURAL and ghve §T LENL..GE: OF' c. Cg’;{ (If outaide corporate limits, write RURAL m.i dve wruhlp)
TOWN  St, Louis » ‘Yr&.|| toww St. Louis 20 G 7
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9 insTiTUTion 6778 Manchester Ave., 'F; 6778 Manchester Ave,
E . 3. gE%héﬁS%l-D 8. {Flrat) b. (h_lldd.le)‘ ] 4 ¢, (Last) . 4. DATE (Month) (Day) (Year)
= (Type or Print) WALTER We HAHN DEATH Sept. 8, 1950
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un wen Do | ua [ v o«
. onths
Male White "REYFIEEY | Unknown AD.55 il e s
a 10a. USUAL OCCUPATION (rietiodof werk | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE (Stata or fersica sauntry) / 12, CITIZEN OF WHAT
- -
z CaBINE e "Hake Centralia, Ill, TUEA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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- (Yge, o, or unknown) | (If yes, xive war or dates of sarvice) NO.
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| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1@% Sﬁ
i || Enteront 1. DISEASE OR CONDITION
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o case, infury, of complicg- DUE TO (e}
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z HOMICIDE )
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T [t o | M e AP, )
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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 ...

working under my personal supervision. Student Embalmer No........ tesreeisenan teesas
Signed ' 0"4'(/\ & /. S’[w,d/ub{}ﬁ_ 2

S51gnedeseresnnnans

Student Embalmer Licensed Embalmer No 4 ;-

P. O. Address S’r!‘-/ﬂ“"" 4/..-:2) );"

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

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




