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Doctar, coroner, otc. must use only standard nomenclature in item 18. No symptoms witl be listed. All

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ALED APR 26 1957

egistration District No. .

'14'?56

JCY - T————" (¢ |4 X T

STATE FILE NSSQ.?

Regislml’s Nao. ciermeeene

. IOa USUAL OCCUPATION (Gipe kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befora ' *
. COUNTY o STATE b. COUNTY edmission)
° MTSSOURT
b. Cé'}I;Y {If cutside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY Inside Limits
R
vown ST LOUIS, Yesg Ned Town ST LOUIS, Tesi{ Nem
c. Iﬁgl.‘;fl;l'?:lngOF {li NOT inhospital, give location)|Length of stay in 1b ' STREET (I outside, give location) Reside on Farm
Z3 iwstitution ST JOHNS HOSPITAL | 3 HRS, all/A74Poress H51la Margaretta Aveh yveo oo
3, :::1:‘ 'Q‘r First Middle v Lot - [ 4. DATE Month Day Year
(+] OF
Clype o aring) FRED WILLIAM HAHNE otatw  APRIL &, 1957
5. SEX '6. COLOR DR RACE 7. MARRIED NEVER MARRIED 8. DATE CF BIRTH - AGE (In years | IF UNDER | YEAR iF unDER 24 RS
b ARRIE D D MAY 10 l fﬂfsﬂﬁdﬂh‘) Months | Dawm Hours | Min.
| MALE WHITE wmo?ﬁ: pivorcen [ f) %9/

durfl‘l& mgf {[‘wurting life, eoen if retired)

104. KIND OF BUSINESS OR INDUSTRY

TAVERN

¥l BIRTHPLACE (Cirty and atatc or country)

ST LOUIS MISSOURI

12

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

GEQORGE HAHNE

14. MOTHER'S MAIDEN NAME

SUSAN GROHMANN

U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown) UIf yes, give war or dates of servica}

YES WORLD WAR 1

16. SOCIAL SECURITY NO.[17.

6=-36-4018

INFORMANT Address

ISABEL DILL(DN h511 MARGARETTA AVE

“|1B. CAUSE OF DEATH [Enler only one cause per
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Conditions, if any,

whick pace fize fo DuE To (b)

INTERVAL BEYWEEN

aboye t;uu d'-':)-
stating the under-
- lving cause lesl. DUE TO (¢)
=] PART SIGRIFICANT cnnmrwms 0 DEATH BUT NOT RELATED T0 THE TERNIN)G DISEASE CONDH mr]s VEN IN PART I(a) [i:2 ‘#ERSF sngPD:;Y
= <
< -
2 M&Ww)ﬂ-[ 6#37\ ves () no K}
:1-_' 20a. Accmzur sutcm: HOMICIDE | 20b. DESCRIBE HOW INJURT/AJCQURRED. (Enter nature of injury in Part for Part 11 of itemn 18.)
i O~—0O _’é
Tt‘ 20c. TIME OF HMHour Month, Dey, Year
I} INJURY a.m. .
v ————— R
a pm.
ad
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ahou! heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT u&tt']_j farm, factory, street, office bidg., elc.) . o
WORK /H'W‘gnx 7 J oo |, / 7 . / /

21. ] attendad the decoassd from
Death occurred at

4 he
tw&#_z and fast saw Ri "’1 alive on #Z&P
‘Aﬂ th stated above; and to the best of my knowled‘de from the causes stated.

AR

M 2. ooRESS 23 2
;,DETW’*ED &322 Wg«w

MD

YIgE)

23a. BURHIL, CREMATION, | 230. DATE

REMOVAL { Specif} .
BURTAL 1/10/57

23c. NAME OF CEMETERY OR CREMATORY

BELLEFONTAINE CEMETERY

23 .{LocaTioR (City, thien. of county)

ST _LOUIS MISSOURI

(State)

24. FUNERAL DIRECTOR ADDRESS

STROQT - CARROLL L600 NATURAL BRIDGE

st DATE RECD. BY LOCAL REG,

APR9 57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - -

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

by me, or by ___... e aneeseitateeeiecetaeanaaaanen e e eeecaeeeetedsectenancrarmeierannan , Student Embalmer No...........

v
working under my personal supervision..

Student.. ... i
Signature of Student Embalmer

Licensed Ernbalmer No. 17’?6

P. O. Addressg).t .... g . AL

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN H.ANDWRITING (F
to comply with the above constitutes grounds for revocation of llcense)

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

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




