1AL AVIRIUN OF REALTR OFr MISOHUURI

5. N¢, 300 Lo
O ‘ FILED.APR 9 1951 STANDARD CERTIFICATE OF DEATH Stote Fi No.. 1015;9
- K.a
!.mtu NO. REG. DIST. NO. ___ ' PRIMARY REG. DIST. NO. ]_Qn "}_ Rmutmr:No et b bt b et et arna
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If instituslon: residence befors
\ a. COUNTY a. STATE Missouri b. COUNTY aduiesion).
b, CITY (If outelde corpurats Limits, writs RURAL and give . %T AI?ENELH OF c. Cg"{ (If ouwide corporate limite, write AURAL acd give township) 3
{ s )
Tows St. Louls romie! well gTown St, Louls - 27 7
d. FULL N{\N&E %F (I not in hoepital or lnstitation, give street add or locath PAASDrgREErS (1! rural, ghve locatlon? U
Wermution 280l Lafavette 280!, Lafayette
3. DNEIEME OIE s (First) b. (Middie) <. (Last) - 3 "’3;": (Montt)  (Day)  (Yeu)
(Typeor Pty Martha Hahnfeld - |_DEATH 3/26/51
5. SEX €. COLOR OR RACE | 7. #IAHRIEB rssvsg MSRRIE;)’ ) 8. DATE OF BIRTH S. lffe Ia ren| v oo ¢ nﬁ ¥ WO i xm,
. ' - birthday H Min.
Female | | White Married ~ |May 21, 1880 70 | il
10a. USUAL OCCUPATION kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
done during most of warking I.l(:rc.‘ki:u i rvtd.:-z:ll)l : . ESDUSTRY (Buate or foreten oouniry) |1Cgl';rf}Tz|ER’;?F WHAT
Home - Germany '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSEBAND OR WIFE
Unknown Unknown . Jullus
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. IAL SECURITY | 17. INFORMANT " &
(Yeu, 00, 0r unkoown) | (If yes, xive war or dates of service) soc NO. N > SIGNATURE OR NAME ADDRESS
No - == Julius Hahnfeld-280l Lafayette
19. CAUSE OF DEATH MEDI CERTIFICATION Wﬁm
. Enter onlyonecauseper | |, DISEASE OR CONDITION _
Live for (a), (b}, and (¢) | D!RECTLY LEADING TO DEATH® (5 re L 2

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
as heqrt fallure, asthendn, | rise to the above cause o} fating | .

g

de. It meana fhe dis- the underlying couse lost,
ease, infury, or complica- DUE TQ (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth dut not W
related (o the di or condition cousing death. - F
13a. DATE OF QPERA- | 15b. MAJOR FiNDINGS OF OPERATION 225 20. AUTOPSY?
TION 3,; x
vis [J wo [J
2ta. ACCIDENT {Bpacify) 215, PLACEOF INJURY (eg-. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [aetory, strees, office bidg.,ste} |
HOMICIDE
21d. TIME -{Month)- (Day) (Year) (Hour) -| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: i WHILEAT NOT WHILE
INJURY =, | “work AT WORK .
2. I hereby certify that I atieaghkd the deceased from _ﬁ_ 19£7 lo _M .!B.ﬂ thai I lost saw the deceased
alive on _Aﬁ%w 571, and that death occurred at {3100 8m ., Jrom the causes and on the date stated above.
2, SIGNATURE 0 (Degres or title) | 23b. ADDRESS 2. : 75'@0

%_1:. B|R.IER|AVL. CREMA; 24b. DATE 24c. NAME OF ETERY OR CREMATORY 244a, TION"(Olty, .ormtp/ / (Btate)
TR 3/29/51 N. St. Marcus Cem. St. Louis Co., Missouri

DATE REC'D BY LOCAL | REGIFJRAR'S S|GNA 2. FUNER nnn:cron s snenwu ADDRESS
AR 2 7R1E§: }j M aaé Wke 363l Gravois

— (L d Embalmer’s §: mRmS&b)

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




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3ignediscienrcnnoncanans P

v wuwrrenm K - R 8 e & pouniy
Student Embalmer (S gré. é.‘. Erc‘.....

WRITING. (Failure to comply with

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




