Service

e listed.

© sympiloms wi

coroner, etc. must use only standard nomenclature in item

Doctor,

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

el JAN 2 6 195ais1:ution District Nou e 3 18

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__

597003012

00X T—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. i institution: Residence pefore
b. COUNTY udmn%

{Type or print)

Magdalena (Helen)

(Hohm) .

I a. COUNTY °- STATE M3 ssouri,
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Insida Limits <. C(IJTRY Inside Limits
rown St. Louis, Yes (X No [] towme Ste. Louis, Yes[] Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b If outside, give location) Reside on Farm
HOSPITAL OR 4/ ADDRESS
I wsTiTuTion Lutheran Hospital » 59 4121 Nebraska Ave. ’ Yes (] HNe[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year

DEATH January 6, 1959

5. SEX 6. COLOR OR RACE| 7 ??RQ&%&E?V‘E!’MARR!EDD 8 DATE OF BIRTH 9. AGE ({1n yeors | F UNDER 1 YEAR[ IF UNDER 24 HRS.
last birthday} [ Menth Cay Hs Min,
Female. 1 White N WIDOWED[_] / pivorcen[ ] January 28, 1875 irthday ) I s urs I n

100. USUAL OCCUPATION {Give kind of wark done
during mast of warking life, sven if retired}

Holne

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond stete or country)

Lenaheim, Austria-Hungary

&

}2. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME

Henry Bitto,

UnKnown,

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Casper Hahn,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yeos, M,Nounkmvm)l(ll yes, give war or dotes of service)

16. SOCIAL SECURITY NO.{ 17.

Mrs, Josephine Brinkmann, 4121 Nebraska A

INFORMANT

Address

PART I.

Conditions, if any,
which gave rise 10
above couss {2),
stating the under-

DUE TO {b) Aﬂ%ﬁ&éﬂ—n

%,ﬁu_"._%dﬂd s

18. CAUSE OF DEATH (Enter only one cguse per line for (s}, (b}, and (c}.}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

u\;&o/ﬂm

5 lying cause last. DUE TO {c}
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH but not rafated 1o the terminal disease conditien given in PART I (o) 19. gAS AUTOPSY
- - ERFORMED?
Et”m&lﬁwu@ﬁ &/22_\ YES NOD/
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} T
wr
v O { [
S| 2c. TIMEOF Hour Month, Doy, Year
o INJURY .
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {v.g., inor abeut heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, lactory, street, office bldg., etc.)
WORK AT WORK J

21. | ortended the deceased from
Deoth occurred at

Apric 1957 ..

:15 A M,

Sﬁ"" & /7%&"! saw hun allive on

m on Ihe date sfntcd al:éve, and t¢ the best of my knowio&ge%m the couses stated.

/k‘“’ 5/ /7J ',

ﬁnvns E 2; {Degree or ml.)

o] 22b. ADDRESS

, {4/

ot

22c. DATE SIGNED

/¢ [55

Zie. BURIAL, CREMATION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATION {City, town, or county} Tiseardy 7
REMOVAL (Specify)
Removal, ~ | 1/9/59 Resurrection Cemetery, St, Louis County, Missouri,

RAL DI
en=

CTOR

24(‘;6%

nZz Mortuary,

St, louis, 18,

Vv 25. DATE RECD. BY LOCAL REG.
ﬁgﬁs meramec St]:a. JAN 7 159

{Li d Embal

‘s § on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i e e L= PPN , Student Embalmer No. ......ccvvnnennnn.

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer No

2842 Meramec S
P. O. Address........ g t'."'IiUtIiS",“"‘l'S

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting. »

If this body is not embalmed, fact should be so stated above,

+ -




