THE DIVISION OF HEALTH OF MISSOURI

o | atED JuN 15 1950 STANDARD CERTIFICATE OF DEATH — 1-%%‘%1

: BtItITﬂ RO, . e REG. DIST.A NO. 31 8 PRIMARY REG., DIST. WO. 0 3 "‘ﬁeaulrcr:Na.........................:. ......

i d 1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whers decsised lived. If institution: residesce before
a, COUNTY a. STATE M , b. COUNTY adobwion).

¢. LENGTH OF €. CITY (If outside oarporste lim!ts, Irrh- RU aad give townahlp)

STAY ila this place) 'J}JWN St Louis‘r" T Py 7 7

b. CITY (1f outoide corpurate Urmita, write RURAL and give

townahip)
Town gt, Louls

-
= d. FULL NAME OF (If not In hoapital or justitution, give strect sddress or location) / STREET (If rural, give Location)
o) HOSPITAL OR ADDRESS a
o INSTITUTION- Bathe sda_General Hospits 3128 Lafayette Ave.
B [ NAME oF 3. (First) b. (Middie) Lt - LOME  (Maw) (s (Ve
E (Typeor Prine)y MAGDALENA HANN OEATH  June 6 1951
£ 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH - AGE Gnyun[ v bOGH | iz | 7 oen o
g WIDOWED, DIVORCED (goweifs) Months , Dars | Hours | Min.
3 Female | White Married Sep't.24,1888 g |
10a. USUAL OCCUPATION tCive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or foreden vountry) ; 12, CITIZEN OF WHAT
ﬁ dope daring most of working life, evea If retired) DUSTRY y COUNTRY?
& Housework Hungary U.5.4.
< Irs:._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 (Jacob Hafer Christine Schaemer Karl Hann A
k2 || IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
- {Yee. no, or unknown) | (If yes, sive war or dates of servics) NOC.
= No Karl Hann 3128 Lafayette Ave.
| 18. CAUSE OF DEATH MEQ A’ CERTIHICAT ION [ ) INTERVAL BETWEEN
il | Enteronty onseause I._DISEASE OR CONDITION - o 4 (A
2 |[imetor (o5, (b, snd o | PIRECTLY LEADING TO DEATH®(oy QLR PA 2 0. . @ 2G 1 aun iy 5[ PN e
g *This doet not mean ANTECEDENT CAUSES y m& ' P
b the mode of dying, such | Morbid conditions, if ang, gistng DUE TO (b) j/ NN P VALY IR A SN A 1L LA ’
- o8 heart faflure, asthenia, | Tise o the above cause (o} stating . K - ) 3 - :
& " fete. 7 means the diz. | the underlying cauae laet, 9 ’ q ;
» eate, infury, or complica- DUE TO { . A AP A LA G400 o p L At AT /]
i || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' >, /)
Conditions contributing to the death
5 related to mm:‘hme ‘o’:gumdiz bu.l 'zd ﬁ mAL’ o
B | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 2. AUTOPSYT
= 7 TION M
= Y D NO
o | 2 ACCIDENT {Bpecity) OF INJURY (o... tn orabout _TOWN, OR TOWNSHIP) . (STATE)
. . - SUICIDE M bome, farm, fastory, strest, offios bids., ste.) 4 ' -
Z HOMICIDE
g 21d. TIME  JMouth) (Day) (Year). (Houn [t2le; INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ,_é .
! iRy _:)\\;3\\\}3 - .wmt.zn.mmwm:.:m Z/
S — — "
) E 2.1 hereby eerufy tha,t I atiended the deceased from M"_ 19# }AL_, 19,5:/ that I last saw the deceased
v alive on 19 nd that death oceurred ot 1 430 Am., frddh the couses on the date staled above.
- ”é?{ :23&,: TUN T TIN5 B P 0 - tle) m ADDRESS W N2
- L 2 Zﬁ 0
E %a BUR IAV CREMA- | 24b, DATE 28, NAME OF 'tEmerERv OR CTREMATORY | 244. LOCATION , town, or county)
(Bowolty) .
§ Burtal “7 |sune 9,19511 Calvary Cemetery St. Louls, Mo.
DAWQBY f@. REGISTRAR'S SIM 25, FUNERAL DIRECTOR'S S| GHATURE AGDRE S
' j, ﬂ Kriegshauser 4228 S.Kingshighway Bl

(licensed Embalmer’s Statement on Reverse Side)




v as

St

H

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
B - : — T . e .
working under my personal supervision, udent Embalmer No . Brterrareae,

Signed....MM_é._-%/é‘
$lgned..cvecnusas T L N e . - . :_/ Vi
Student Embalmer ] Licensed Embalmer No 4 G

P. 0. Addressv..ZZé’ -14 ,&dﬂg"!

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (lj;ilure to Aomply y
the above constitutes grounds for revocation of ficense.)

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




