RI DIVISION OF HEALTH — STANDARD CERTIF
ED VS MAY 18196

Registration District No, _

DED

318

-b.‘ "

------..___.Prima:y 'k&mrahon Di

o,

E OF DEATH .

Registrar’s P*To.

=60=020997

4833

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY s STATE Miggomgdb- COUNTY admisslon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY lnside Limits
o rown 8t Loul ' Y
TOWN S.T.- mum., m. o L] '. es [J Ne [
¢. FULL NAME OF {If NOT in hospital, give {ocation) Inside Limits d. STREET If gpiside. give [ocation) Reside on Farm
HOSPITAL OR . " Abpeess  Alkarsed ﬂo%df v N
INSTITIONS T, 1OUIS CITY HOSP, #1, Y0 %O 3127 locust lalde
3 #AME OF oz)cns:n First Middle Last 4 Déqgs Month Day Year
ype or print
‘Cagper PEATH  May 6 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ La, DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
: e Months Days Hours Min.
Nale White Widows brorced O (Some 691870 90 '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most gf working |i van if rotired)
Het. " Brewer Worker

13a. FATHER'S NAME

Unknown

Goets Brewing Oo. |

13b. MOTHER'S MAIDEN NAME

Unknown

|_Austrie

14. NAME OF HUSBAND OR WIFE

Magdalens Hahn

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown}| (if yes, give war or dales of service}
L o ]

16, SOCIAL SECURITY NO.

586=14=ii709

17. INFORMANT

Address

Micheel J, Hahn $986 Julisn

MEDICAL CERTIFICATION

~

ART ).

Conditions, if any,
which gave rise to
above cause (a},
stating the under-
lying cayse last.

18. CAUSE OF DEATH (Enter only one cause per tine for {a
P. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a8)

DUE TO {b)

DUE 7O (c}

{b), and

{c).

INTERVAL BETWEEN
ONSET AND DEATH

b —

PART 1L
dise

OTHER_SIGNIFICANT CO
ondition given in,

19, WAS A P5Y
PERFOPMED?
YES NO O3

20a. ACCIDENT
O

SUICIDE
)

20b. DESCRIBE HOW INJU

PART 111, If

deceased wes
there = pregnnn}{in last 90 days.

female  was

[ O Yes

&

I ] Unknown

OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireetr, offica bldg., etc.)
NOT WHILE AT WORK ]
25 1 a ded the d d fmmJ prll 19: 1960 1o, “33 6: l9a) and last saw hm""" on HaY 6 1960
Death occurr: 1: on tha date stated above, and to the best of my knowledge, from the causes stated.
(Degred or Ll 22h. ADDRESS 22c. DATE SIGNED
A0 1515 Lafayetts Ave., -b-
*
, 1 . 23c. E OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) (State)
5=9a60 rection Oem, St. Louis, No.
* ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S 5 NA'U E
2842 Meraxzeo Moy 7, % , ; M D.

{Licensed Embalmer’s Statement on Reve

rse Side)

Y
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SO St ST LIPS AL LY o L) WP I |

STATEMENT BY LICENSED EMBALMER

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

v

or by : . : , Student Embalmer No.

working under my personal supervision. / /
Student Signed A al

Signature of Student Embalmer

\ </ Licensed Embalmer No. j_?/ii

- P. O. Address 7g}7{?/ /7 2

'-‘_ Note:  The. above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o c«
with the above constitutes grounds for revocation of license). ’
-1f embalmed by, a STUDENT,-he also shall slgn4|n his OWN. handwriting.

MR body is ot embalmed, fact tholid He &G stated ‘above.

By Ay LR

. I . s o - L
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