Dactor, coroner, ete. must -u"s;_only standard nomenclature in item ]8. No symptoms wi

All diseases in Port | must be causally related.

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 19 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..; 1 8_-anaty Registration District Nol_ 03_

58-019759

MMMMMMMMMM Registrar's No..

STATE FILE NUMBER

4863

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

|f institution: Residence bej

a. COUNTY STATE Mo, b COUNTY Q¢ L¥HT
b. CITY (If outside corporate limits, give TOWNSHIP enly)} Inside Limits c. CITY ggo Insid? Limits
TSE’N Sto Louiﬂ Yes [] No [] Tg\,'zc'N Affton t; Yes[ ] Ne[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
22 TGk St. Anthony's Hgspital ~7 APDRESB520 Philo Yes[J No
3. NAME OF DECEASED First Middle et 4. DATE Manth Day Yaor
{Type ot print)
Estelle M Hahn peaTH May 5 1958
5. SEX 6. COLOR OR RACE| 7- wARRIED K] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In ysors §F UNDER | YEAR| IF UNDER 24 HRS.
female 1 Whi t e MDOVIEDg ,) DIVORCEDS April 29 , 1915 uja:f birthday) [ Months | Days Hours | Min,
t0a USUAL OCCUPATION {Give kind of werk done | 10b. lKnggs?r;YBUSlN{ESS OR 11. BIRTHPLACE (City and stats or country} & 12. CITIZEN OF WHAT COUNTRY?

during ngtni ﬁ%ﬂﬁg-, aven if retired}

Missourl

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HJJéBAN[_J_ OR WIFE
Josgeph Bone Alpha Lester

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, nhbunknqwn]l (If yes, give war or dates of service} e and e 8 t er Hahn 85 20 Ph 110

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) __

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b}, and (c}.)

(os¥

-

&

|
INLER%;%‘ gEJEWETE'lN
o, 175

2 . “B/5E
Conditions, i any, \ DUE TO {b) 2 a’n‘ﬂ 07
which gave rise to }
above couss (a),
tating th d .

z fying couss lost. J _DUE TO [¢) W ] 3 M Bapgprnsy, Stileans .
'E PART . OTHER slcnmcmr coND|'r|0Ns,£dNTR| Hre Tcyn ATH but not related to the 1erminol diseose condition given in PART I {a} 19. g;apggggg;
)
2 %ﬁﬁ;&.«, 7] b) é 725 YES[ ] NO
1 200. ACCIDENT SUICIDE HQMIC[DE %0b. DESCRIBE HOW INJURY OCCUR#. {Enter nature of injury in PART | of PART 11 of item 18.)
]
; O O O P
| 0c¢. TIMEOF .Houwr Month, Day, Yewr
3 INJURY "o,
T3 p.m.

20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ‘{ngILE farm, factory, street, office bidg., etc.)

WORK

21. | attended the deceased from / 7-/ /& /5‘7 , to cg/b /57 and last kaw t'“ﬂllve on 5_/5/.3"8

Death occurred at S 'rb‘\\ m on th/duta stated above; and to tha best of my knowledge, from the couses stated.
. SIGNATURE (Degres or title) D 2b. x.ADD 2 22¢. QATE SIGNED
-]
Jon J0oun. by YR s T P hieg
23c. NAME OF CEMETERY QR CREMATORY 23d. LdCATIoN {City, town, or county} (Stm]'

236, BURIAL, CRE“ATI&, 23b. DATE

r8WOVET™ | 5/8/1958

Resurrection

Cem. St.

Louls Co,, M

24 FUNERAL DIRECTOR

J L Zlegenheln & Sons

ADDRESS

7027 Gravd

25, DATE RECD. BY L? REG.
19 MAY"p gh

{Li & Eabel s

on Reverse Side)

e

2. QE?AR 13 SIGNAZ :
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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

DY M@, OF DY oeieeriieiiiieiin ittt treesearieerernsessrasensesrsassssrrrsresasassnrnrensen veaes «» Student Embalmer No. .........cooveveenn

wotking under my personal supervision.

Student oot e ee e
Signature of Student Embalmer

P. 0. Address.zgzg.z ..................

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 alsq shall sign'in-his-OWN hahdwriting? T[S\ 2 L
If this body is not embalmed, fact should be so stated above.
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