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ALED APR 3 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3.1‘8...Primury Registration District Ne. 1003 ___________

Registration District No. ... .

B =041705

STATE FILE NUMBER

seguar e BHLL.

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

TATE Tdlinels:

ud;j s;ionﬁ 0

b.

chY (H outside corperate limits, give TOWNSHIP only)

CiTY

Inside Limits

Yes & No D

<.

TOWN Highland

{nside Limits
Yes[3¢ No

TOWN S, Louis
c. }'figls-fi’-l NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STRD%EES (If outside, give location) Reside on Form
TAL OR ADDRE
sTituTion St, Luke Hospital 2,.° 1906 Cypress Yes (] No b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y war
(Type or print) OF
George C. Hahn DEATH Marech 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE [In yeors IF UNDER 1| YEAR| IF URDER 24 HRS.
losi birthday) | Menths | Days Hewrs Min,
Male White woowen[k Noivorceo[ ]! June 10, 1874 &3 I 16 l
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) ¥2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . /
ler Retired Highland, Illinois. U, S, A.

130, FATHER'S NAME

Christian f{ahn

13b. MOTHER*S MAIDEN NAME

7

Homever

14. NAME OF HUSBAND OR WIFE

Minnie Duerkob Hohn

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yeas, nN or unkmwn)|(lf yos, give war or dates of service)

16. SOCIAL SECURITY ND.| 17. INFORMANT

H92-05-14519

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a}

per line for (a), {b), and {c).)

Address

-]

Elsie R ] 1206 Cygres_

Bronehopneumona , postoperative

WEEN
ONSET AND DEATH
\2.hr

Conditionsy, if ony, DUE TO (b)
which gave rise 1o }
above couse (a), !
tating th, dure
é ry:ngnncou.uwl'u::. DUE TO (C) / 4 *
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the-termingl disease condition given in PART | {0} 19. \;AEE%JTDESY
o = i " E RMED
g Condestive Heart Failure, Sarly: ) Cq;}cmommmd [nucema, YES[] NO
2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR A {Entel ndfore BY ifijuly T For PART [T of i1em 18.)
wr
[ %) -—
S O O ] 2
Y| 2. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [-_—' farm, fectory, street, office bldg., eic.)
WORK AT WORK

7, 195 %] ,0na

21. 1 attended the deceu_gead oo March

Dwath occurred at

[

i and last 'snwgi":alivananf'Ch Ql‘; . Cﬁ'q Ph-

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

220, SIGNATURE

manedh vetad

{Degres or title)

(oo, D O

22b. ADDRESS

32 20 W h uag ron St Lol

72c. DATE SIGNED

?/2)/.:‘?

. BURIAL, CREMATION, | 23b. DaTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) @ ¢ | &6  [S1ate)
REMOV AL (Specify)
3/29/58. Dak Grove Mausolsum St. Louss County, sMo.
. FUNERAL DIRECTOR ADDRESS 26. STRAR'S SIGNAJURE -

Gebken Mortuary

2630 Gravois Ave.

25. DATE RiCD. BY LOCAL REG.

R27'58

{Licansed Embalmer’s Statement on Reverse Side)

}4
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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 Embalmer No. ........ccceverene

working under my personal supervision.

Signed S AL A N et (4T

Licensed Embalmer No. 7//(3/0@ .
P. 0. Addte%%&é{!ﬂﬁ%ggﬂz.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of lxcense) .o
" If embalmed by a STUDENT, he also shall sign in his"OWN handwriting: *° © e
If this body is not embaimed, fact should be so stated above.
. M R

Student e e e
Signature of Student Embalmer

L - S . s



