l THE DIVISION OF HEALTH OF MISSOURI 1082%7 \l

o fﬂﬂ) MAR 5 1g5,  STANDARD CERTIFICATE OF DEATH s
B r: 'BIRTH NO.____________ REG. DIST. NO. 2218  riuay rec. ot 5. Lt D Registrars No ,l i

]% \, b PLACE OF DEATH Z USUAL RESIDENCE (Whars deceased lived. I lustliution; realdence before
” ' a. COUNTY Phelps o a. STATE Miasourj_ b. COUNTY Phelps adaimlon),

PR b, %1';\' (f catalde corpurate limits, write RURAL and give
toww Rural St. James ®==®

¢. LENGTH OF . CITY (If ouzeide corporste limits, writs RURAL and give township)
STAY (ia this place} TOWbRura’l St James Of/g

. . d. FULL NAME OF (It not in boapizal or instisution, glve streot nddress or loeation) d. STREET {1 rursl, give location)
e ) HOSPITAL OR ADDRESS
: INSTITUTION None -
3. NAME OF . (Fi .
DECEAS'?ED a (F&?) o b. (Middie) c. {Last)} DATE (Mﬁth) 7(D“}ng
S { Type or Print) odirey -,-,.Marc 1
. ! 5. SEX O | 6. COLOR OR RACE | 7. ‘:VAIADFE')R\'!'Eg gvSECMARmED 8. DATE OF BIRTH I 9.:.(‘55 (In years| oF DR 1 YEAR | oF tepER b wms,
(Bpacify) duy) mh- Hours | Mio,
Male White | jMcowo, Bvorce July 20, 1902 | B5E [ 37 [*|
10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS QR IN- | 1. BIRTHPLACE toreign
done during most of working life, sven If msr:) B DUSTRY . (Buate ox counem) @ 'ZCSL“%E’:’?FWHAT
_Custedian - None - 3t. Iouis, Missouri w. o A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAMD OR WiFE
Charles Hahn : Bertha Wolfe { Eleanor Hahn
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

tYﬁm. or yokoown)

492-05-299 Eleanor Hahn, St. James, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN |

OEHAND DEAT; ; .

[¢1) nyi“ war or dates of service}
one

18, CAUSE OF DEATH DISEASE OR €O on
. Enter only onecauseper | |- DIS NDIT O
line for (a), (b), and (c) DIRECTLY LEADING TO DEATI-I‘(aJ

*This does not meon | ANTECEDENT CAUSES

the made of dying, such | Aforbid conditiona, if any, giving DUE TO (B)
s keart foflure} exthenta, rige fo the abore cause (o) stating
de. It me the dis. the underlying cause lost.

case, injury, or complica- DUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS . ‘
Conditions contributing to the death bul not /é‘/ .9

reloted to the disease or condition causing death. X \

. DATE OF OPERA. | 155, MAIOR FINDINGS OF OPERATION , 20. AUTOPSY?
ON
/ '/ YES D No.m’
21a. A cgbnrn 7 STA
SUICID ] (STATE)
HOMICIDE

21c. (CITY AOWN, ORTOWNSHIF)

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

hom tarm, factory . sirest, office bldy., eta)

=
g 21d. TIME tMonth} (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ™) NOT WHILE
l INJURY o | WORK WORK ‘ ) /
; 2. I hereby certify that gitended the deceased from ,1 lo M‘f? 19—..54? that I last saw the deceased
. ;:-" . alive on L 1% L a t deglhfocgurrdd al m,, from the cguses and on the date slaled above. P
go Zu.'S IATURI-: Pt ‘ Z3b. ADD : 2 TE SIGRED
,I:: RIAL, 24b) DA 24:, NAME CE ERY OR (REMATO 24d. LOCATION AQity, town, 41 county, (State)
= REMSVATMIJ .
5 Mar 19-53 | Jaurel Hill Cemet s Moo

FBATE REC'D BY L%%EL REGISTRAR'S SIGNATURE «7 ? ~FUNERAL DIRECT:
3y2-53 "] . Poret LS|

ADDRESS
ﬂ . M
|74

(Licensed Em!nlmrl Sta:zmc&’cn Reverse Side) ‘<
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STATEMENT BY LICENSED EMBALMER

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

Sig:netLQ

ey SRPY AN

working under my persona! supervision,

Licensed Embalmer No...44 86
P. O. AddressSt« James, Missouri

S1gNedeeaceensrecacacnsnnnosnnnan tesveanann
Student Embalmer

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

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




