0. 300
D.48

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

[ n-'"rr" HO. REG. DIST. NO. 31 8 PIHIIARY REG. DIST. NO. 1003Rzgi:frar‘.| No__@&.@i.

~ TILEBFEB 7- 1955  THE DIVISION OF HEALTH OF MISSOURI . .
XC-18 405 579 STANDARD CERTIFICATE OF DEATH State File No <2600
Reg, 5406 SL-4010

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decoased lived, If institation: rasidencs befors
a. COUNTY O s STATE MTSSOURT b. COUNTY adintmlon).
b. CITY (f outstde corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY & 1» Redience within Umits of '

oR ) OR

16w 915 N .GRAND,ST.LouIs 8. %8 B Tom ST, LOUIS IR

d. F#éSLPr'&LIEEO%F (f not in hoapital or Inatitution, glve streat address or loeation) ASI;I'[I’RF;:ET (If varsl, stre locatlon)

nstToTion VETERANS ADMINISTRATION/HOSP, || 45 5662 ACME AVENUE
DECEASED ’ () 7} (Yean)
(m;mmm; WILLTAM . 4 BAHNEMANN DEATH . " 126w

(O | B COLOR OR RACE | 7. MARRIED: NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE ta yeun] v wom 1 7o | 7 vioen 0 .

" WALE WHITE YLRREEE™ === | 42290 ‘ SBE [ Do | o | M

10a. USUAL OCCUPATION (Give kind of werk: |Db KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ; i 12. CITIZEN
done dgring most.of working life, even if rult:r.d) DUSTRY (City und Seats or F"“"&“"” COUNTRY?FWHAT

LABORER URKNOWN ST. LOUIS, MISSOURI USA
13a. FATHER'S NAME 4 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
FRED HAHNEMANN N ANNA BUTLER JESSIE HAHNEMANN _
E'.WAS DE‘FhEPSE? EYER IN U.S.ARMdElED r-;?F:EﬂE‘; 16. SOCIAL SECURL'B’ 17, INFORMANT' 'S S{GNATURE OR NAME ADDRESS
PR | T | UNKNOWN ‘| VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
J| 18. CAUSE OF DEATH. .4 ~ m~ - MEDICAL CERTIFICATION P . INTERVAL
et et | S AN By _CENFRALIZFD ARTERTOSCIRRCSIS WITH — |odatersimed
———— | swreceentcruses - GANGRENE, LEFT LOWER EXTREMITY

*Thiz does not mean
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, asthendis, rise to the above cause (a) stating
ete. It ‘means the dig- | the underiying cauae last. .
care, infury, or complica- DUE TO (c)
tion which eqused death. II. OTHER SIGNIFICANT CONDITIONS

Omduiom contribuling to the dealh but not
related to the disease or condition cousing death.

19a. DATE OF OP'F[FB‘N 19b. MAJOR FINDINGS OF OPERATICN e .- .| 2. Autorsy?
12305} Arteriosclerosis Obliterans of all vessels ves L] o K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fsetory, street, office bidy..et0.}

HOMICIDE S
21d. TIME (Moath) (Day) (Year) (Houd | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

' . WHILE AT NOT WHILE
INJURY - ' i = | “work AT WORK 1{ 50 )

-2 4 hereby cerlify thatﬁ/auended the deceased from 12-17-54 , 18 lo _l__€:55_ 19, i(REEFR RRIGRRIN KISy
nd that death occurred atll s 28 Pm., from the causes and on the date slated above.

1 R stphag@linger  (Defreeortitl) | Z3b. ADDRESS 23. DATE SIGNED

B} ) a . D, 0| vAH, ST. LOUIS, MISSOURI . 11-27-55
* hd Ll ¢ []
1 & A- b. DATE 2{c \NAME OF CEMETERY OR CREMATORY 24d. I.OCAT!ON ,(Oity, town, or county) {Btate)
. ) ’
i )2 .1" A CEN. dﬁﬁﬁse@u

DATE RECD BY LOCAL * NATURE - Z53FUNERAL DIRECTOR'S SIG}TUR! DRESS

¥ RES. , Jkoowfm FL bR 44949 =

{Licensed Embalmer’s Statement on Reverse Side)

=2 A8




S STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF By ot it aees » Student Embalmer No..........

working under my personal supervision..

Student ...
Signature of Student Embalmer

A%y
- T P. O. Address%}ZZ“gjg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coinply with the above constitutes grounds for revocatidn of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o |

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




