o

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

P

WRITE PLAINLY—YUSI

FLED AUG 20 1953 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. — REG. DIST., MNO. 3 1 8 PRIMARY REG. DIST. KO. _1. OO. 3._. R;g:';lrar"; ) T '!;__0_9_4_
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where deceased lived, If instituticn: residence befors
a. COUNTY a. STATE MO b. COUNTY admimfo
b. CETY o cIry e
. {1 oytnide corporate Umita, write RURAL and give c. LENGTH OF ¢ €l d. Is Residenta within Hmits of
OR ST. OR . tncorpo
Town St Louls " ™eiml .Sh St Loule EH
d. FULL NAME OF (If ot in bospd jon, give stract address or location) o STREET (If rors), mhve locution)
H :
OSPTALOf “Bapk Lane Ho epital RS 5523 Alaska
3. g&h&ﬁ é:l)_:% a. (First) b, (Middie) ¢. (Last) a, DATE (Month) (Dey) (Year)
{ Type or Print) Charles Jahn DE.ATH JU.ly 19, 1953
5, SEX 0 <] 6. COLOR OR RACE | 7. &'QIARRIED. NIEVgEC%BRRIED. 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNoER 1 YEAN | & UNDEN 20 Hms,
- (Spacify) . day) |Mogths .
male white BB LYED @ | May 23, 1870 B T B[ e M
10a, USUAL OCCUPATION (Givektad of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City and State or Foreign Couatry)
dobe tof w life, if retired) RY
Re€Trag """ Packing Eier St Louls Mo. p Y
132 rfmin's NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR W|FE
Henry Jahn | not known |
E{. WAS DE(iEkSE:) 'EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR;;TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.ﬂrdn nowD; ( ﬂl.:_inwn'rmdnl-nhmtn) none N Walter H Gl"aeser‘ 5523 Alaska
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . l‘l;t’l'ég\rm&am
. Enter anly cnscause per | . DISEASE OR CONDITION - - . AND DEATH
‘\me for &), (b, and (o) | PIRECTLY LEADING TO DEATH?(s) _ cerebral Hemorrhage _
ANTECEDENT CAUSES
*Thiz does not mean rdi
the mode of dying, such | Morbid conditions, if any, gletng DUE TO (b) Myoca tis.
a# heart foilure, asthenda, | Tise to the above cause (o) ttatiuc
ele. Il meons the dis- the underlying cawse last, o . ) S oo . ,
case, infury, or complica- DUE TO (c)
tign which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS
S " Conditions contributing to the death bt no¢ ATVETLO8Clerosis i
related Lo the disense or condition cauting death,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . . , | 2. AUTOPSYT
TION : ” : :
ves [ wo[X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) (STATE)
SUICIDE \ homas, farm, fastory, -u-m offlos bldg.,e18.) x - .
. HOMICIDE . -- - O
214, T(I)IE_E {Month) {Day) (Year) (BHour) 2le. INJURY OCCURRED ! 21f, HOW DID INJURY OCCUR? .
JANSURY . . o | VILEAT[T] MOT WHILE A 3 / -

2. I hereby certi 1&lthal I allended the dece *fro#m ago. 69 , lo {=i9= 19 23 , that I last saw the deceased

_ msmn?ﬁ 2

alive on , 18_ ,,qnd(!hat death occurred at m , Jrom the causes and on the dale stated above,
% : 2o appRess LY 30 Lindell Blvde |z patEsiGaeD
- =<~ - ' St. louis 8, Me. T=20-53

m BURIAL. cnsm; 24b. DAY z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) _ (Btate}

01d §t Marcue Cemetek'y 8t Louie Mo.

DATE REC'D BY LOCAL

‘SSIGN,ATUR 25. FUNERAL DIRECTOR' S S!GMATURE ADDRESS
/jmcd??ms }J L Ziepenheln & Sone 7027 Gravols

batmer’s Stst on R Side)

L2 0 1955




aEl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoxded on the reverse side of this certificate was embal.
by me, OF BY - e it careraennees baeeenes . Student Embalmer No..............

working under my personal supervision..

Student....oooomiioiiiiiiiiiiini et Signed. QQ 5 .........

Signature of Student Embslmer
Licensed Embalmer No. 3377

~ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so0 stated above.




