THE DIiVISION OF HEALTH OF MISSOURI 1 575 5

S. Mo.300
| FILED STANDARD IFICATE OF DEATH St Fie o
e | LD APR 23 1953 1003 3733
! BIRTH NO. REG, DIST, WO. ________ PRIMARY REG. DIST. WO._ Rfyutmr’l Noow 2 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, U instl A, befare]
) a. COUNTY a. STATE b. COUNTY sdinimionl,
/)/ Missourl
b, CITY (f outeida corpurate limita, writs RURAL and give c. LENGTH OF c. CITY (1f curside oorporste lindte, write BURAL and give township}
townabipi | STAY dn wiia place) OR
TOWN St.louis TOWN gt Leud 3 48 7’7
Fqué'sL PWAT.EOOF (I mot in hoapltal or Institution, give strect addrem or Jocation) d. ST;;:ETSS {If rural, give location)
INSTITUTION St. Louis State Hospital 2 S fLine ot -3‘-‘..
3 NAI«EE s%l;') s. (Flmst) b. (Middle) ¢ (Last) DATE (Month)  (Day) (Yean)
(Typeor Printy _ ROSE MARIE HAHN oeam  April 7, 1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (e yenss} # taoam 1 TIAR | & tabER & w3,
WiDOWED, DIVO! (Bpecity) . tast birthday)} |Monthe| Days | Hours | Min.
_Fomale White Harrie 11-21-1886. 66 |
m;._ USUAL SESI;]‘P'ATION ﬁmm«:- 10b. KIND OF Busm&sn?g_r El‘; _ll. BIRTHPLACE  ((i0) 14 Stace ar Foraign Coustey) 12 cgm_fzﬁy{gpmr
__ Housewifa | Missouri ¢ | U.S.A.
13a. FATHER'S NAME . 13b, MOTHER"S MAIDEN NAME 14. NAME OF MHUSEAND OR WIFE
Frank Wild . leuise Fusc Henry G.Hahn

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 18. SOCIAL SECUREB’ 17. INFORMANY S GNATURE OR NAME ADDRESS

{Yea, 0o, or unkoown) | (If yes, pive war or dates of sarvies)

18. CAUSE OF DEATH ) MEDICAL CERTIFI?A’T'ON INTERVAL atrw:rr.:
 Euteronty anscsamper | |, BEETLY LEADING 10 DEATH" gy Arteriosclerotic heart disease 19715375%

oThls does uot mean | ANTECEDENT CAUSES

the mode of dylag, such |  Mordid conditions, if any, ﬂ”’ DUE TO (b}
a2 heart faflure, asthenia, al-l: ta the abose anu:‘s: ing 7

Paralysis a gitans

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

de. Nt means the dis- wing cause -
eass, injury, or complico- DUE TO (¢)
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death but not
related 10 the diseass or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .. |.®. auTOPSY?
TION .
_ : vis (] w3
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (es.. lucrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ boms, larm., fastory, strest, ofies bidg . ete.) - .
HOMICIDE . -
4. Tcl)lr:_!E (Meath) (Duy) (Year) (How) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
SiNJURY ™~ L Y ot mm.u'r n‘o;rwuu Lo _ ‘{;Loo
2. I hereby. certify that I autmkd the deceased jr01QCt" 13 19 52 , lo Apr, 7 1&3 lbal I last saw the deceased
aliveon Apra T 19 , ond that death occurred at L m., from the causes and on ihe date siated above.
wad e S|GNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
/7 é 2&,«—44_-‘—— 5400 Arsenal Ste- . - 1L/8/53
BURIAL, CREMA. | 245, DATE 24c. NAME OF CEMErERv OR CREMATORY | 24d. LOCATION (Qity, town, or county) . (Btate)
. o RS ey : - - : -
Remova l -11- C :
-|{ DATE REC'D BY LOCAL | R 'S SIGNATURE %5 FUNERAL DIRECTOR'S alelnuu ADDRESS °
”R 9 1%3 -0 " ‘ , ('} ‘ 7 M'B L o -’ . / o m b 5 “: AYQ a Aye
mcbafoaér’s Sefternent vl Reverse Side)

N/ " O (Liceased B



STATEMENT BY LICENSED EMBALMER

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

e

. ; ,  Student Embalmer Ro.

working under my persona! supervision.

Student ........;..5..;.;;.:.-............ ) Slmed.... %;%m_zj%&‘ﬂﬂ -
tuden atmer
. ) ;o . Licensed Embalmer No 3‘9[3
T P. 0. Ad@,ﬁ:ﬁm“.%7_.

Note: \The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Geense.)
If this body is not embalmed, fact should be so. stated above. . . -

-

\




