No. 300
0.48

WRITE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILEC AR 29 1954

State File No.

REG. DISY. NO. 140 PRIMARY REG. DISY. NO_‘E& Registrar's No ) o

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Whare descssed livad.

if instltetion: residence before

a. COUNTY a. STATE b. COUNTY adinimton).
Jefferson Mo VEX:]
b. CITY (I outcide corpurste Umits, write RURAL and ‘h’c ¢. LENGTH OF c. CITY vm.h!: Lmits of
OR _OR e
TOWN Festue I i VRSEYT - romn St Louls " Y Pk iomt [/

d, FULL NAME OF Dot ia hoapital or lmuwtion glve stroot addross or loaation?

II tural, give location}

Nenronon Mt. View Conv, Fome . . - " #BoeEss 6619 Bancroft
E OF a. (First) b. (Middle) <. (Last) 4 DATE (Montt)  (Day) (¥
DECEASED 7. oar)
(Typeor Printy  EmMA Hahn oearw Mar, 14, 1954
5, SEX 6. COLOR OR RACE | 7. xIARF;IJEEIB NlE‘\;'gscfgeRRll_Eg'.;. B DATE OF BIRTH 9. AGE (I::c;h ;; w‘:.l:u lell ; UNDER 15 HRS,
o . f ¥ en o Min.
female f white = .| “BYRpIE "™ | Jan 17, 1875 | WY | > [ B
102. USUAL OCCUPATION (Qive kind of work lﬂb KIND OF BUSINESS OR IN.. | 11, BIRTHPLACE (City aad State or Foraiga Country) 12, CITIZEN OF WHAT
e ot of wpr! Life. evon if retired) . T
“REE{REE Hospital worKer 3t Louls Mo . & Rt

13b.. MOTHER"S MAIDEN
not known

13a. FATHER'S NAME

. William Hahn

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
{Yes, noﬁtanknow) (H yea, wive war or dates of service) NO

NAME

. 14. NAME OF HUSBAND OR ¥IFE

17. INFORMANT' ¢

Adele

Zept

. SIGNATURE OR NAME
6619 Bancroft ,,

ADDRESS

18. CAUSE OF DEATH E.;\-SE R CO - Tl e
, Enter only onecnusaper | I DIS 0 NDITION
He for (=), (b, and () | DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

.~ MEDICAL CERPIFICATION -

TS

% - -
NI

~INTERVAL BETWEEN

’ Vﬂmn DEATH

+

the mode of dying, such
as heart fatlure, asthenia,
‘ete.” It means the dis’’
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (B)
rise (0 the above cause (a) stating
the underlylng cause lost. - .

DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting Lo the death but not

related to the disease or condition cxusing death.

19a. DATE QF OP_E.IROAN- 19b. MAJOR FINDINGS OF OPERATION nz . / +20. AUTOPSY?
?‘é ves (1 wo
21a. ACCIDENT (Hpecity) 216, PLACEOF INJURY {e.k-. lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, street.offics bldg..ev0.} . ..
HOMICIDE R Co . . "
21d. TIME (Momh) tDu) (Year) (Hour) e, INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
; WHILEAT NOTWHILE
INJURY WORK AT WORK

22. I hereby certs, a cnded the deceased from L] ﬁ W
alive on d and that death occurred al ., from

IBﬁ that I last saw the deceased

¢ causea and on the dale slated above,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE

B 0 A

24z, BURIAL ,"CREMA
TIO

&fﬂuﬂr]

“24b. DATE I

3/17/54  |Sunsgt, Buria

24c. NAME OF'CEMETER‘I’ OR CREMATORY

1 Park

M/:S/.s‘.s s 4

244, LOCATION (Clty, to

Affton Mo.

2. DATE SIGNED

DATE REC'D I.CX'E%L
"2 ey

25. FUMERAL DIRECTOR'S $1GMATURE

ADDRESS

J L Ziegenhein & Sons 7027 Gravols

7 Ly

W)ﬁs&%—r

{Licensed Embalmer’s Statemeut on Reverse Side)




JEFFERSON CoynTy

HEALTH |
HiLLspogo, MISSOUR DEPT, %
oo DATE RECEIVED MAR 26 1954 - . .

PR [ -

S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... e emeseasescessmasamansteermtaiaasenacneonartasn et aaaananan PR e Studeﬁt Embalmer NG,..cqqeu...

working under my personal supervision..

Student .ccoveieeianenncciareararrearars i rarmananaaans Signed .t L
S Signatore of Student Embalmer 8

d
LT
AR

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated hbove.

L]



