THE DIVISION OF HEALTH OF MISSOURI 36428

. M3.300 [[5iY [y o
- e JRIUCT 2] 1982 STANDARD CERTIFICATE OF DEATH Stote Fite No
- BIRTH KO. REG. DIST. RO, ______31____8__ PRIMARY REG. DIST. NO. M_R;gufn";ﬂ]g ____9_&3_3
1. PLACE OF DEATH 7 USUAL RESIDENCE (When o d lived. If fzaul reddenes befo,s
. COUNTY : . ATE . - . admimlont.
y ! 31 Missouri b. COUNTY
y b. Cl'l;( (1 outeids corpuraty Umits, write nmux..nd.h. CSB LYEE:;E; DEI':' c. Cg’g (1f outelde sorporst= ums.u.mnumx.u.n tive township o? } y_
TOWN St. Louls TOWN St. ~ouis
d. FULL NAME OF bospital of lnstitath ad .
HOSPITAL OR "% er . wive siosat addrmes or PSS U ranl. gve locetlon)
INSTITUTION  Deaconess Hospital $ 500 Tamm Ave.
' 3: l;dEAME oF " (rn-nf . (Middle) T < (Lam) | 4 DATE (Meoth)  (Day)  (Yeun
{Twpe or Print) v+ Elizabeth Graber Hshn : peatH Oct. 8 1952
| 5. COLOR OR RACE | 7. M'ARRIED NEVER MARRIED, | 8. DATE OF BIRTH 0. AGE s rars| 7 ot 1 mian | 7 ocn 13
. T o Days | H Min.
| P\ W BOWED, DIVQRCED padty) | ) g, 12, 1876 W M| ol
T0a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i) wa s B ' 12, CITIZEN OF WHAT
Jriving o lite, If retired) DUSTRY y tats oz Fersign Cowntry) ) i
i ' 0 A St. Louis, Mo. XV iyl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE -
Sebestian Graber . | Magdalena Ammel Christ Hahn
15 WAS DECEASED EVER IN U. 5 ARMED FORCEST | 18, SOCIAL SELURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
. B, O W u w dutes of , - .
o moyfegmines) | Gty stroar o dstasctienton | 6 2 ,-6402° [ Christian H. Hehn 5200 Tamm Ave. .

e O 1. DISEASE OR CONDITION
. Enter anly onecsusmper | -
lina for {a), (b), a5d (o) DIRECTLY LEADING TO DEATH® (4)

INTERVAL BETWEEM
AMD DEATH
. .

“This does not mean | MNTECEDENT CAUSES

ths mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
-ax beart fallure, asthenia, | rise o the abose cotze (a) sating

MY—f'!J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig- | UAe uRderiying couse log.
cans, injury, or complica- DUE TO (o)
tion whick caused death. | 1. OTHER SIGNIFICANT couomons L e s m
Cyndifions comtribating to the death
e amass oy condition svising dectd. Qi X“\{'ﬁéc
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF. OPERATION 2. AUTOPSWR
. TION
.- .- : ) vis L] wo m
21a. ACCIDENT Boacity) 21b, PLACEOF INJURY (ss., lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF} “(COUNTY) . (STATE)
SUICIDE Soene. farm, fastory, stest, olfes bldx.. 30.) . e '
HOMICIDE, . ' _
% 21e. TIME (Meath) an.rJ‘ m_- e | 2. mwarooumam 2if. HOW DID INJURY QCCUR?
.wmm~3\n. DL | e . 232
2. T heveby eertif attended the deceased from ___11953 o O , 195, that T iast sow the deceased
v . clive on 3 , 195, and that death occurzed at 5:108 m., from the causes and on the date stated above,
Ri ‘N 7 23c. DATE SIGNED
JAN—=%X3,

¥ .
NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, .uzuimty) (Stale)
ew St. Marcus Cemetery| -St. Louis County, Mo. -

-FUMERAL DIRECTOR"S SI ADDRE$3

846§°éﬁm§§3$§rs%°,°“%55L§ biEg
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Dr. J. P. Murphy,
¢ University Club Bldg.,
- NE 1750

s-mmm_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... Studont Embaimer No.
working under my persona! supervision, '

Student cicisrerciassancsstristsaarnananes
Student Embalmer

Licensed Embalmer No

b0 At 2 EL L, A Breaedd

.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.)

chubodyunotemba!med.factdmtﬂdbemstnednbove.




