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DEPARTMENT OF COMMERCE
BureaU oF tHE CENSUS

FALED DEC 30 1950

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

42312
9992

Stcie File No.
-

(If outside city or town limits, write “RURAL" and nams of township)
(¢) Name of hospital or institution:

St. John's Hosnital

{If not in hospital or [oytitution, write skreet gumber or bocslion)

Length of stay: [n hospital or institution 8ys
[C)] ngth of stay: In ospi. or T

In this community.
ysary, months or days)

3l RST _Henry F. Hahn
3. (b) If veteran, 3. (&) Social Security
name war. Ne. y
0 5. Color or 6. (a) Single, widowed, ma.me{
wsex. Male | neWhite divoree MBTrT1ad

6. (b)) Name of husband or wite ALY0O . 6 (0 Ageof husband or wife if

Registration District No.... P Primary Registration Diutrig\-mﬁ Registrar's No
1. PLACE OF DEATH: e P ¥ 7 mﬁﬁzsmm\cn OF DECEASED;
(@) County M _1 88 « L

State 2 G3WAA L . () County... 2.0t L L0 30 B> S
@ City or tomm St Touts (a) State. ourl (%) County., S k¥ Louis

Kirkwood

{1f outside city or town limita, wreite "IRURAL")

(¢} City or town

(&) Street No. 105 Holmes Ave e N ~y
(1t rural, give locatica) 46 7 -
{e) Cltizen of foreign country? No ! (Yes or Noj
If yes, name country.
MEDICAL CERTIFICATION
20, DATE OF DEATH: Momh.. . _ /¥&Y¥. ___ day < D"
year. ! ‘7.5'5 hour, Q minute 70 M
21. I hereby certify that I attended the d d irom.
] 19:52., to “heo ¥ R Y 1959
that !last saw h_sbmm, alive on Thev: 2 19:50
and that death occurred on the date and hour stated above. i
Duration

(Dau received loca) ruulﬂr] (Ragistrar's signatare)

1L R — vears || Immediate cause of death £
7. Birth date of deceased A PL1L 8,...1881 { ThaoemAo—tad iz vy
/_‘ (Month) (Day) (Yaar) U ol
, -
8. AGE: Years Months Days If less than one day Due to
6 9 7 14 hr. min
Due to.
9. Birthplace St. Louils a Mo,
. e (City. wowa, or county) (S;’uor foreign country)
i Other conditiona . 2AAEAALL
10. Usual occupation Painter " T - unﬁiﬁ’ 'Qmﬁ'n?.'?.i, thin 3 months §f death}
11. Industry or business s d N PHYSICIAN
E 12, Name... A lexander Hahn Maj&r 2?191-2:1:\'". U'd—r
. ‘ - nderline
E 3. Birthiplace - - ... jthe cause to
X e anty) (Sl.nam' foreign wumry) ‘e ‘ i"‘ oAy MM‘M”L Which death
& (14 Maiden mmeﬁ.‘lig_ wellmer. Of autopsy X : /i poou dsm-
E{ ) tistically.
=2 13. Birehplace {City, town, or county) (State or loreign country) 22. 1f death was due to ext causes, fill in the following:
16. (a) Informants Mrs. Alice Hahn (a) Accident, suldde, or homicide (specify) //1{-_ ;:é{‘\’ /!
@ addres_ 105 N,  Holmes Ave.Kirlowood Mo, Date of occurrence 2.4
. @ . Cremat lon 21/ Date lhereof...l.l/ 25/ 50, || & Where did injury oecur? G m,) S
(Barial, tlon, oe remoral) " Month) (Day) (Year) (&) Did injury occur in or about home, on fa.rm in iuduatnnl place, in puhlic place?
(c) Place: burial or cremation..l V a lha :L.:L_a_mQI‘_Qm.Q.t_QI‘_g_M_..
18. (F) Signature of fu t:[lrer;h:u(r3 L Q;; 1s FH.. BQ.D.D_,.....IIlc.. While st work? "" (Sn-cxl’r(:))'pt of él;:uz’f njry....
© 09 QA iy My Y 23. Signature...._....... KX iy M, D, orother).. 2! hﬁ
19. (a) qo’ )\ -—-@ Date slgned."./_.___:'3 -50

Address.

(Licensed Embzalmer’s Statement on Reverse Sida)




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..ovvcicrniriienanns

<oy Registered Apprentice NoOu.....iveecnrcascerecnanns

Signed...... % AQ‘MM

Licensed Embalmer No...... J o(-?‘,’c

working under my personal supervision.

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

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




