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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1957

18857 .

STATE FILE HNUMBER

-

1. PLACE OF DEATH

Registration District No. ___________,______31 8Prlmcry Registrotion District N:1003

2. USUAL RESIDENCE (Where deceased lived.

I¥ inatitution: Residence bafore
admission)-

b. COUNTY =

a. COUNTY « STATE Mg,
b. C(l)':;( (Hf outside corporate limits, give TOWNSHIP only) | lnside Limits <, C(I)TY ) Inside Lifits
TOWN St Louis Yestd NeD TO,:’N St. LO‘lliS Ye No D
c. FULL NAME OF (If NOTinhospital, givelocation)|L.ength of stay in 1b T :
HOSPITAL OR d. STREET {!f outside, give location) Reside on Farm
// wstrumion Degloge Hospitall A/ 7 #ooress 2166 Lawrence Aveb v..o w.o
3 ::gl::‘ :!rn First Middle Lc:t 4. DATE Month Day Year
OF
(Type or print) HERMAN w. JAHN SR. DEATH June 3 1957
5. sex 6. cotonr or RACE |7 mapmizn (3} Never mgm;bc] 8. DATE OF BiRTH |9_ AGE (T yeurs | IF ONDER | VEAR Ie URDER 24 485,
" w oure in,
Male White wivowen ) oivorceo [ June 13,1900 é | [

10a. USUAL OCCUPATION (Give kind of work done
uring most o margi lije, coen :fr md)
or ema

100. KIND OF BUSINESS OR INDUSTRY

1 Wlelandy Co.

H. BIRTHPLACE (City and atato or country)

Redflield, Kansas

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Wllllam Henry Jahn

j4. MOTHER'S MAIDEN NAME
Henrietta Franz

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. or unknown) (If pen, give war or daics of urvies}

Yes L‘Vorld War 1

6. SOCIAL SECURITY NO,

17. INFORMARNT

511-09-4118 Bertha E. Jahn 2166 Lawr

Address ( Wif 3)
ence Ave,

18. CAUSE OF DEATH |Enier only one cause per line for (a), (b}, and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

cnLanet~

INTERVAL TWEEN
EATH

Conditionas, if any,
which gare rise to

OUE TO (5) &M&M’

/Catzam

shove cause (8),

#ating the under- .
= Iying cause last. DUE TO (c)
9 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART ({1} 19. wWaS AUTOPSY
b= PERFORMED? ;\
S 420/ ves ) wo &
E 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of item 18}
& O 0 O
]
# 20c. TIME OF  Four  Month, Day, Year
G| NJURY  am. - “
=Y p.m.
a .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE farm, factory, street, office bidg., ete.) ’
— ey 0 :

A

WORK AT WORK ~ 5
- 1 attended the decaaneihom J , to

Death occurred at 2. 20 A - m on the date

AALLL D_, J ‘nd last saw :E: alive on

ta

od abave; and to the best of my knowhdge 1"

the causes stated.

22a. ncun% - (Ggru.or !ir!e) B 's)

b3H ’)w Gpaud

22¢, DATE SIGKED

bfy

23g. BURIAL, CREMATION, |23b. DATE

R&zunv.\L(Spe ify June 5,1957

23¢. NAME OF CEMETERY OR CREMATORY

Sunset Burial Park

Z3dLOC

KON { Ciry, town. or county) ¥ (Stagh)

. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway|

25. DATE RECD. BY LOCAL REG.

JUN-

{Licensed Embalmer’s Statement on Reverse Side} #

GISTRAR'S SIGNATURE

L
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s ~* STATEMENT BY LICENSED EMBALMERV' -t S -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..ot rraseisaaeeans RO e ;

working under my personal supervision..

Student ..o i e rav e e

Sxputure of Studt Embalmer )
' " Licensed Embalmer No..‘?(.f
A W . . - A
:\ Tagn dad a, N . - P.:O. Address....._........._..
.Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hlS OWN HANDWRITING “
- to comply with the!above constltutes.grounds for® revocatlon of hcense) Tl ‘;‘ .
R + If embalmed by a STUDENT "he also shall sxgn in his OWN handwrttmg "\ "
' If thls bod\,r lS not embalmed fact should be R stated above CoMITe . .
. . IR Tei -




