No, 300
10.48

o

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED SEP 29 1955
REG. DIST. NO. _3__&_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File ﬁﬂs?o.
PRIMARY REG. DIST. uol_O_D.B_. Registrar's No 724— '

8IRTH NO.
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where Jecosssd lived, If iastitutlon: residence befors
a. COUNTY - e - a. STATE b. COUNTY sdininafon}.
—z MO. R -
b. CITY (It sutside co: to din iu rite RURAL and i ¢. LENGTH OF c. CITY
rwn o a mw'!:nhin? STAY (o this place? OR * ll.mcn'r:ou:?k}imw‘:vg
TOWN St, Loui® . Mo, Town  Stl.Llouls A =

dd or location)

g. FULL NAME OF (If not in hospital or instituti give streot

{If rural, give location)

2077

STRE|
HOSPITAL OR TR . * ADORESS
mstirotion  BARNES HOSPITAL )7 2117a Cleveland Ave
3. NAME OF a. (First) b. (Middle) d / c. (Last) 4. DATE (Month) (Dsy)
DECEASED - V5 I 7)  (Year)
(Typeor printy  MARGARET ROSETTA HAHN + DEATH Q/2/55
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE (a yeurs] Ir UNKR 1 TOR |  UWoeR & 13,
WIDOWED, DIVORCED (Bpeclt last birtbday) |Monthe| Days | Bours | Bin.
Female | White Married , |

10a. USUAL OCCUPATIGN (Giveklnd of work

10b. KIND OF BUSINESS OR IN-
imd\u sol workin: tife, sven f retirad) DUSTRY

Carter Carburetor

1. BIRTHPLACE  (0y0y wad sesca or Foreian Gounterl (] 12 SITIZENOF WHAT

Poplar Bluff Mo, - + Se

13a. FATHER'S NAME {3b, MOTHER'S MAIDEN

51Alexander Davidson

. SOCIAL SECURITY

16,
|491-19-1901+"°

15. WAS DECEASED EVER IN U.S5.ARMED FORCES"'

(Yea, no, or usknown) [ (If yes, xive war or dates of sorvice}

No

Josephine Franks

NAME 14. NAME OF HUSBAND OR WIFE

Edward J. Hahn
17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

' |Bdward J.Hahn-2117a Tleveland Ave

1B. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecausoper | I, DISEASE OR CONDITION Uremi ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH @) re =] i
. ANTECEDENT CAUSES
*This does mot mean - .y . !
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _.___Q..h_m_c Gl il - Dhntls 9 VI'Se !
a8 heart fallure, asthenda, | rise o the obove cause (a) stating |
cte. Il means the dis- the underlying cause lagt. . .
case, injury, or complica- DUE TO (¢) |
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bul a0t |
related to the disease or condition equsing death, -
19a. DATE OF OP'IEFOAIJ 19!). MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY? |
SEZEN ves (8 wo [
2ia. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (ex., 2 67 sboat 2lc. (CITY.TDWN. OR TOWNSHIP (COUNTY) (STATE)
SUICIDE e v - | bomefarm, factory, sirest.offis blds..et0)
HOMICIDE .o T . .
21d. TIME (Month} (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby ¢ até atle gte deceased from JULY 26 19 55 SEPT, 2 19_22 that I last saw the deceased
alive on L 1822 and that death occurred at 2o e m 6:00a m,, J’rom the causes and on the dale staled above.
23s. Sl egres or mle 23b, ADDRESS BARNES HOSPIJ_‘ q [ 23c. DATE SIGNED
M % 7. H.0.0 ' 9/2/55
24a BUR IA( CREMA- 24b. DATE - . NAME OF CEMETERY OR CREMATORY 24d, LOCATION (OCity, town, or county) (Btate)
" Bept+6,1955 Valhalla Crematory St.louls County, MO,

DATE REC'D BY I..OCAL Rl RAR’S SIGNATURE

QFP 2 1955

25. FUNERAL DIRECTOR'S SIGNATURE ADDIESS

iegshauser-4228 S.Kingshighway Bl

5

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MM, OF BY oo iiiiiniiri i ciceiseiiaititeeitissaiannasaianarssaaa e taaaanas PO , Student Embalmer No............

working under my personal supervision..

Student......ociiiiiiirinciaricninasersaratncananananan
Signature of Student Embalmer

Licensed Embalmer No..5F 20

P. O. Address ..., . .................

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 alsc shall sign in his OWN handwrihng.

¥ this body is not embalmed. fact should be so stated above. d



