Health,

 Welfare

Public

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 28 1958

Ragistration District No. v

THE D1¥ISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' STATE FILE NU@%
&rlmﬂry’ Registration Distr District No. 1&;_3: _______ Regulrar s N3: 98

58-015869

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inslitution:‘Rgstild ce E;fou
a. COUNTY a. STATE Missouri b. COU;JTY @ a 555“’ p
b. C:)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY i Inside Limit
R R [a e T
tom St. Louils M d b A4 _TOWN R Wbp Yeos[]
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b 7 4. sTR 8 (If outslda, g;lfvu location) Reside on Farm
HOSPITAL OR ADDRESS -
A3 \sTiTuTion O+, John's Weeks 130 Flortgsanitye [l m[]
bt ¥
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeouar
(Type or print £ OP .
JUANITH S. HAHN peat Appril 2,19 58
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRlEDD ¥
I hd Month. [+ H Min.
Female \ Whi te }MDOWEDE IVORCED[:] 2-26—1913 °¥|-.'5' = mh e oL I "
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stata or country) i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ' 5
e S ome. East St. Louis, IIl. U.S.A

13a. FATHER'S NAME

Louis G, Shellman

136, MOTHER'S MAIDEN NAME

4.

NAME OF HIJSBA,ND OR WIFE

Louis G. Hahn

15. WAS DECEASED EVER IN L), 5, ARMED FORCESY
{Yus, ﬂoNr unkmwﬂ)l{ll yus, give war or dofes of service)
o]

16- SOCEAL SECURITY NO.

17. INFORMANT

G. L. Shellman,

ddress
1308”8, Flortssant

IMMEDIATE CAUSE (a)

Conditions, If any,

18. CAUSE OF DEATH (Enter only ona c line for (a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY: i 3

CTUA TN X

S A VMION Lo,

INTERVAL BETWEEN

OET &D D.ESTHa

DUE TO (&) 'Du-odenn..\-. g-\g\u\\a_

7'Ci°f$’

which gave rise to
above couse {a),
stating the under-

i

DUE O (e Quoéemk Lheey

R Serated

A o

farm, foctory, street, office bldg., etc))

= lying couse last.

-g PART 1. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART | (a) 19, gAg:{l}JTOPSYf
€ RMED?

E YES 0[]

| 200. ACCIDENT SUICIDE HQOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

w

u i

; 0 3 O : Ryai

<G| 2e. TIMEOF .Hour Month, Day, Year

a INJURY  am.

3 p.m. Y

20d. INJURY OCC peED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

¥ A ; to

and lost Sow t"; alive on
m on tha dote stated above; and to the best of my knowledge, from the causes stated.

U

6 DRESS &ro"* fe P

22c. DATE SIGNED

4]si>8

230, BURIAL, CREMATION,

BEFTaT"

23b. DATE

4-4-1958

23¢. NAME OF CEMETERY OR CREMATORY

ot. Matthew's Ceme,

St,

-| 232. LOCATION {City, town, or county)

{Stats}

Loujs, Missouri

24. FURERAL DIRECTOR

aooress £ L=C71L7
McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD, BY LOCAL REG.
]

AR 4

d Embolmer’

i

on Reverse Side)

ﬁRZjTRAR'S?ATURE
V i




3
b . --TL
% -
.. )

B

STATEMENT BY LICENSED EMBALMER —

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

BY M, OF DY iriiiiiiiiiirirevinireerirt i rrseierrenrebenssansiaresessnssnsrssssnnsrnssasnsnsns ., Student Embalmer No. ........c...ccuuevne

working under my personal supervision.

SEUAENE veerrnrruiirniineeienreeernrevneerensens s
Signature of Student Embalmer

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 license).
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.
s . k_' ;5'__ . . . % - -




