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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

U MAY 25 1955

E LAVESIUN OUr REALIFT UF MiasUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. no.lQ_Q_B. Kegistrar's No

State File No

1. PLACE OF DEATH S 2. USUAL RESIDENCE (Where decossed lived, If inptitution: residence befare
a. COUNTY a. ST%E' QC@HE‘;TY‘J . , - . . .f'.afll.'?:hﬂﬂm'
b. CITY af autsid to limita, writa RURAL ané ¢ ¢. LENGTH OF || o CITY . '

o™ .. @ sorpurnie S, w = to:x:nhip) STAY (in this place) OR St L] Loui S ’ d lﬂ';";ldsnﬁeﬂ‘ﬂ?}gv‘}&n‘e&%‘;g
Towk  St, Louis 13 years TOWN ] A
d. FULL NAME OF (If not in hoapital or institution, give strect address or loeation) STREET (IF rurs!, give location) /a
HOSPITAL OR . . ADDRESS A
iNsTITUTION  Jewish Hospital /2 5560 Pershing Ave,

3. NAME OF a, (First) b. (Middle) i c, {Last} 4, DATE (Month) D v
DECEASED 2 é " é )
(Type or Print) EMMA LORCH HAHN oOE,  May 19 5"

5. SEX / 6. COLOR OR RACE | 7. MIARF‘E'E% ET\YgECI\ESRRIED | 8. DATE CF BIRTH 9. AGE (In years| IF UNDER t YEAR | F UNDER M HBs,

. @ rihday) {Montha| D H Min.
Female Vhite Wl&o peci MarCh 31 1876 iq?g ay on l ays | Hours | Min

10a. USUAL OCCUPATION (Civekindof work [ 10b. KIND OF BUS[NESSD(‘JJgTII{J-

11. BIRTHPLACE

{City and State cr Foreign Countrv 12, CLT;{ZEN OF WHAT

. Enter only ona eatise per

dommgnérwﬁffgu life, even if retired) — YG ermany ! ! g}:ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBANDXOIRXTIKE
Sol Lorch Johanna Goldman Siegmund Hahn
:3“wis°?£ﬁEﬁSE? E\(p;l;:l: ll\iiu.s.ARblE? F?RCES‘.; 16, SOCIAL SECURErC;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N R R T | Herbert!Frank 7054 Westmoreland
18. CAUSE OF DEATH MEDICAL CERTIF‘!CATION INTERVAL BETWEEN
ONSET AND DEATH

f. DISEASE OR CONDITION -

Jine for (), (b), and (5 | PIRECTLY LEADING TO DEATH" (o)

*This does not mean ANTECEDENT CAUSES

%ﬂﬂﬁéﬁ( =

Morbid conditions, if any, gicing DUE TO (b}
rise 1o the abose cause (o) sating
the underlying cause last,

the mode of dyfing, such
as heart failure, asthenia,

ele. I meane lhe dis-
DUE TO (&)

case, injury, or complica-
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dizecze or condition causing death,

i%a. DATE OF OP"FPO?{ 150, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
ves ([ w0

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.c..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farto, factory, sirest, office bldg., ene) .

HOMICIDE
21d. T(|3¥E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK q 3. 9] l

L

2. I hereby certtfy that I attended the deceased from

,7’&_, 19}& to l"é—‘jﬁwﬁl , that I last saw the deceased
alive on M 184°5 and that death oclurred at __ S5 €7 m., from the caubes and on the date stated above.

23b.

23s. SIGNATURE /ﬁ (Degree ot uueg
- S O

ADDRESS

Pt o e |

%:m BURIAL, ccanmr 24b. DATE 249 NAME OF CEMETERY 2B EAEMAIORY 24d. LOCATION (City, town, or county) (5tate)
}
G, BEMQYAL oty May 9, 1955 Ht, Simail St, Louis County, Ho,
’ L | REGISTRAR'S S R 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
DATE REC'D BY LOCA ﬁ S SIGNATU : bt

MAY 9

2w £ 177

(Licensed Embalmer's Statement on Reverse Side)

o3 SELiadeji - ST-—¢01g




STATEMENT BY LICENSED EMBALMER

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

LR <+ =T = 3 , Student Embalmer No..........

working under my personal supervision..

Student.. ..., i iteaaiaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 above.




