pt. Health,
.. & Welfore

5. Public

Ith Service

. 5. 300
ev. 1-57

R e e e e D L e e

Doctor, coroner, stc. must use only standard nomenclaturs in item 18. No symptoms will be listed.

-

All dissoses in Part | must be cousally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J

.

FILED DEC 10 1957

Registration Distriet No. .

THE DIVISION OF HEALTH OF MISSOURI

S'I'ANDARD gT’gICAT! OF DEATH

Primary ngisrtrafion__?istritf No._‘1_0_03:___

42040
STATE FILE NUMBER
—-- Registrar's Nii:is

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence befdre
a. COUNTY o STATE M b. COUNTY admmlgn‘?j
O
b. CBI'RY (If cutside corporate limits, give TOWNSHIP only) inside Limits c. CIOTRY . Inside Limits
omi St. Louis Yes [J Mo [ tom  St. Louls Yes(T Ne (]
c. EgL'L.I‘II:IALAEDI?F {lf NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Form
SPITA . DDRESS
nstiruTion Enroute City Hogp. L E?fCA RES 6202 Radom Ave. Yes (] No[]
3. NMAME OF DECEASED First Middie 2 . Last 4. DATE Month Day Year
{Type or print) 0
FRED (FREDERICK) HAHN PEATH ~ Nov. 2% 1957
5. SEX 5. COLOR OR RACE| 7. MmélED NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE “:,ﬂ;:;; ::‘}:ﬁe R [l;L‘::AR I:‘::DER z:“r:Rs.
Male White mooweo(]  oworceo(]| June 16,1890 | '87 |
10a. USUAL OCCUPATIUN {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE {City ond stote or country] D 12. CITIZEN OF WHAT COUNTRY?
rin u nf i ven atired) INDYSTR ’
BaiWer (Retirsd) akery St. Louls, Mo. U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UQBAND‘ OR WIFE
Fred Hahn Mary Nanc Catherine Hahn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, unk If yas, gl f sorvi
(Yor, nqgeriknanil 1 yor, sivegay g dgios ol sovice) | 99 _12_0836 | Catherine Hahn 6202 Radom Ave.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per li r
PART |. DEATH WAS CAUSED BY:

(a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, iFany, . DUE TO (b} _.-:.*

(

M

which gave tise to
above cause (a),
stating the wnder-

!

£

z Iying cause laat. DUE TO (c)
K PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissssa conditian glvan in PART | (a) 19. WAg AU ggv
k ERFOQRMED?
z . 4 R0/ EShd NO[]
='| 20a. ACCIDENT SUICIDE “HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART H of item 18.)
L
8 o O O
O( 2c. TIMEOF Hour Month, Day, Yoot
o INJURY  a.m.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inoroboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) '
WORK AT WORK .
21. | attended the deceased from / and last Iu‘t: alive on
Dea! //of /\ / 4 ™ on tﬁ date stated cbove; and to the bast of my knnwlndge, from the couses stated.

GNATURE, Degroa b. ADDRESS 22¢. DATE SIGKED
] Q,,éww 4 VF00 Glae- U257
230. BURIAL £R TION,| 23b. DATE ) 53:. N F CEMETERY OR CREMATORY | | 234. LOCATION.(C!W. town, or county) _(Sm.) 7
Bu%?-’ Nov.27,1957| S48 Peter & Paul Cem.| St. Louils, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser }j228 s .Kingrshighway

25 DATE RECD. BY LOCAL REG.

NOV 2657

{Liconsed 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 embalmed

.» Student Embal | [ S eamnaenene

b.y'me, Ot BY i, ertrrarererareiensas eemeetaenrareeesstiarineeetaaeanene

working under my personal supervision.

Student .eeverveeererrernnn. et aates
Signature of Student Embalmer

_ Licensed Embalmer No.....%. ... 20000

P. O, AAAIeSS ...ooooo oo esesnes

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWR]T]NG (Fallure
to comply with the above constitutes grounds for revocation of llcense)

If-embalmed by a STUDENT, he also shall sign in'his’OWN bandwriting.. -. =~ . -
If this body is not embalmed, fact should be so stated above.




