No. 300
- 10.
\ 48

FILED MAR 1 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
%TANDARD CERTIFICATE OF DEATH

3 . ‘ S
cnee. oisr. wo. <3J ) eriwsay nec. oist. 0. ~S 2L Kepistrar's Novmeeead e,

6644

State File No

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whers decesssd lived. If instltation: resllenos before

a. COUNTY . #U‘? 8. STATE b. COUNTY imlon).
St. Louis é Missouri St. Lout¥
b, CITY X . LENGTH OF ~CITY
CITY (f cuteide corpurste limits, write RUBAL and sive | & LENGTH OF || ¢ 2 (o] o neens witia umiu o

TOWN [University City

township)

yrs

NnD

CR N . . ptorporal
rown University TR

ity £

d. FREIS.PII\I‘&MLEO%F (If not ia bospltal or institution, give sireot addresa or location) A%TDRBS If rural, give location)
INSTITOTION 6529 Bartmer 6529 Bartmer

3. NAME OF (First b. (Miaal - (Lash)

DECEASED o (First) ( e} ¢ (Last), 4. DATE (Month)  (Day) (Year)
5, SEX 5. COLOR OR RACE | 7. MARRIED.NEVER MARRIED. |8 DATE OF BIRTH 5! RGE Gn yeans| o s s Tun | @ woex i

4 - , {Bpesif. . on Ho Min.

female / white Wi Gowed 0 Uyl april 11, 1873 g1 16|28 ||

10n. USUAL OCCUPATION (Give kiod of work 11. BIRTHPLACE

done during ué no!ﬁcﬁkllnnéMo. aven if retired)

10b, KIND OF BUSINESS OR IN.
. STRY
housewife

(City aed State or Feraign Country) 12, CLTI¥EN?FWHAT

Evanston, Illinois / .S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Max Hahn

Ann Schneider

Richard Bartle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, ot ﬁknown) (Il yom, mive war or dates of service} NO. )

none Mrs. Harrlette Brown 6529 Bartmer .
18, CAUSE OF DEATH T . o .MEDJCAL CERTIFICATI INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION o () ONSET AND QEATH

line for (a}, (b), and (¢)

*This docy not meon
the mode of dving, such

etc, It means the dis-
caae, Infury, or complica-

as heart fallure, gsthenta, |

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

C
Morbid eonditions, if eny, giring DUE TO (b) &‘-‘m—

rise to the above caure (a) slating
the underlying cause last.

DUE TO (c)

.lnA‘A "_ AL

.*/?

tion which causred death.

IT. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or,condition causing deaih.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS_'_OE CPERATION . - - 20. AUTOPSY?
TION SR 5’;73«}{ O
ves (1 wo
28, ACCIDENT | (Bpecify) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) 7
SUICIDE ‘ heme, farm, faotory, atrest, office bldg..s0.}
HOMICIDE : . . ,
21d. TIME (Moath) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; : - WHILE AT[~] NOT WHILE )
INJURY m. | “work AT WORK _ :
; o
2. I hereby pertify that I gltended the deceased from , 19 , lo EQ.H"__, 19485 that I last saw the deceased
; ,Qsé_, and, that death oceurred al m., from the causes and on the dale stated above.

B (Demﬂu%
oA . ; :;' A

¥ib- ADDRESS

S&0s”

2. DATE SIGNED

2-6-55

M

WRITE I"LAINLY——‘-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Zia, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d: LOCATION: (Olty, town, of county) ¢~ _ (State)
Tiownsmovwn ,
emova Feb 7,1955 “Lalvary Cemgtefﬂt Evanston Il1lingis
R . FUNERA :c‘ron [} D
DATE RECD BY LOCAL | REGISTRAR'S 5|GNATURKJ O / 2. zﬁ L Reer R3S ST e 7233 BSPmar Blvd
. s d i _reaitts M — St.Louis, S, Mo
& Jat(Licensed Embalmer’s Statement on Reverse Sid



'
.
i
n 0

\"STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......ccvecciimineniimaraerrrr it casaaeaans Signed ... 5L TR cofrmr i Pnto-o K. -~ SR eemiesneaeas
Signature of Student Embalmer

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

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

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




