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Coroner cannot certify to a death due to hatural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Wy TSI Wi TR WA WRTY SFUATEWTM TR

diseases in Part | must be casually related.

Registration District No. ... -Primary Registration Dissrict NoT2 X000 Ragistrar's No
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera daceased lived. |f institution: Residenca belare
. COUNTY a STATE b. COUNTY dmission}
° Missouri St.Louis
b. Cé;'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)'LY Inside Limits
TOWN St.Louis Yexft MNoO tomw Vinita Park o Yoz X MoO
c Egls-li-l'lN.t\Al?“(E)OF (H NOTBm g |Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
/ mstioTion 1 tt18 Srs, POOI‘ 8 mons |z 7 400RESs Bl1lerton Ave, YesO  Ha¥
3. MAME OF Firat Middle Laxt 4. DATE Month Day Year
DECEASED OF
( Type or prinf) Fmelie Hahn DEATH Feb . o] o 1 957
5. 5EX €. COLOR OR RACE 7. MARRIED NEVER MAR 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
I A D NEID Iaé‘ birthday} [Afonthe | Dovs Hours | Min.
Female White wivowep K oworceo [ IMar,15,1871
-1 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City anet atate or country) 12, CITIZEN OF WHAT COUNTRY T
dyring most of working life, ecen if retired) 0
Housgewife Housework St.Louis, Mo, U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard Walther Marie Michon
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 1A RITY .|17. INFORMANT 1
(Yes, no, or unkngwnt | (If yrs, give war or dates of sgrvige) SOCHAL SECu No OVBI‘ and - I_I. MO .
No l No None Gus R. Baumann 2 0li-Woodson Road
18, CAUSE OF DEATH [Enfer only one cause pgr line far (1), (0). end {c).] . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE. (a) MMM \0 [y é(/,—n
Conditions, ifany. | pyc 1o (B) &W . W—. L4V?
which gare rise to ¥ T
atbove c:uu dtl). L . V
stating the wnder- .
- lying cause laal. DUE TO (¢}
o PART H, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN LN PART I{a) - 15 :‘:VEAR SF 3:;%;?\'
=
-
. '71.2d -0 ves ] no I;Y
= 20a. ACCIDENT SULCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter mature of infury in Part Ior Part 11 of item 18.) ’]
] O (] | e
3} . =
3 20c. TIME OF Hour  Month, Dey, Yeor
INJURY a. m. i LI - . N . .
E p.-m. -
E ja0d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, | 201 CITY, . DR LOCA COUNTY STATE
WHILE AT ™ [ ner WHILE farm, factory, street, office bidg., etc.) "'
WORK AT WORK P 1 o
21. I attended the deceased from . ta q { 7 and last saw :-'-—-ﬂ‘" on #%Q_
Death occurred at 7 2 m on the date stara abovs; and’ to the beat of my knowledfe, from the Causes atated.
M EXT N - “A{Degrec or mm ) DRESS : 22:, QgATE SIGHED
; L StA I/MJ 508 9 Warsy /L [T
23a. BURIAL, cﬁgungou‘.' 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town. or county) . (State}
Euom { y . 4 -
HemoVal | 2- 13 1957 | Valhalla Cémetery . Pagedale,Mo.
24, 7% L mn:c'ron S 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE
. b
250l -Woodson Rd-Ove and-1);-Mo. FFR 1157

{Licensed Embalmer's Stotement on Reverse Side) I 52 6



: /STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............................. Caeees e eevesrmnsmsenaarsaianaan » Student Embalmer No.......

working under my personal supervision..-

Student.. ..oz a e aaanaay
Signature of Student Erbalmer

" P. O. Addre

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

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

If this body-is not embalmed, fact should be so stated above. - ~




