THE DIVISION OF HEALTH OF MISSOURI

g FIEDOCT 181950 STANDARD CERTIFICATE OF DEATH st .. SEIOE

!am.'rn X0. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST, uo.]_ggg_ Registror'e No. 8473

d 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lved, 1 Latitation: sebonn toes

. a, COUNTY a. STATE __, b. COUNTY sdiglmlon?.
Misgouri

b. CITY (f outrids eorpursts Umits, write RURAL and give

., - township}| STAY (in this place}||
TOWN S5t., Louis

yrs. TOWN St. Louis

¢. LENGTH OF c. CBIE' mmmuummmnvmmunmm f?

. FULL T'&T.EO%F {If not in hospital or lostd ton, give street add or L fon) d. STREET (I rarsl, give looation)
INSTITOTION Lutheran Hospltal &?Luﬁ:-heran Boarding Home, 3652 So.J éﬁ‘erso
|3 NAME oF 8. (First) b. (Middle) <. (Lad 4. DATE (Mcntt) (Day)  (Yesn
| { Twpe or Print) John P, : Hahn DEATH  Qct. -6, 1950
- 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S AGE (In yesrs| # WOKR 1 Thin | ¥ GAOCR 21 o,
WIDOWED, DIVORCED (Bydl:) Lust birthday) H.em.h, Days | Hours | M,
I Male | White Merried March 12, 1861 & | l
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
éomdudummd-urﬂuwu.cml!w::l) - . DUSTRY Btate oe forelen sountry) - d |zcg{lrﬂl%":’toFWHAT
Retired Merchant Retail Hdwe. Lake Creek, Mo. - USA.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rev, Michael .
15.'WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
IY-;-. no.oru.nknaurn) (X1 yon, give war or dates of sarvies) . NO, .
No None None Mrs. Mwspn—

18. F ' MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH eERVAL BETWEED

. Enter anly onecsuseper { 1. DISEASE OR CONDITION . €

Mine for (&), (b), and () | DIRECTLY LEADING TO DEATH® (5 Ll.u-ls- trvmy vep b f ‘9\,4 [P .,
. ANTECEDENT CAUSES . /
This does not mean -

fhe mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) ) )Jﬂ,.n._‘op‘g‘J C:Il:g) M (‘,’ (‘f‘,

‘a# heartfallure, asthenda, | rite fo the above cause (o) stating . L= -

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

de. It meane the dis. | the underlying couse last. e
ease, infury, or complica- DUE TO (c) _
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS ‘ T " -t
Conditions contributing to the death but not
related to the dizease or condition mu.dng death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ T . ' C 0, AUTOPSY?
TION
1 ovs [ o [
2ia. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (s inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE)
SUICIDE - : : bome, farm, tactory. sureet. offios bidy., ara) .o E ' '
HOMICIDE
214, T(l)gE {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR? W/
: WHILEAT[—] NOTWHILE
INJURY . = | “work ATWORK,D
2. I hereby certj dy Jat I atlended the deceased from __g____l 1040, 10 _in.-_b_ 19_5:__ that I Iaat saw the deccased
aliveon A b 1940 gnd thaz death occurred al _12._3_0!% ., from the causes and on the date stated above.
23, S TUR or mle)d 23b. ADDRESS Z3:. DATE SIGNED

WRITE PLA

24a. BURIAL, CREMA- | 246, DATE 24c, NAME OF CEMEI’ERY OR CREMATOR}{ -|:24d. LOCATION (City, to%m, or county} .- - (Gtata) -
TION, REMOVAL - '

Burial 7 [10/9/50 Concordia Cemetery . St. Louig, . Mo,
DATE REC'D BY L%%g. q:.%n S SEBNATU . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ocY 8 1950 % BEIDERWIEDEN FUNERAL HOME, 1936 St. Louig

(Licensed Embalmer’s Statement on Reverse Side)
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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, 0T by e emereerramenee

. . s 5 cessasseanes tssunssrensnans
working under my personal supervision. tudent Embalaer No
310N00uitcncecarnnacravavaareconrsosaansa . 4!

Student Embalmer - ‘3 j) Y

P. 0. Address.2Z3 € %

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

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

"~ -




