SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61-04635 4
WENT OF PUBLIC HEALTH AND WEI.F'ARF.318 1003 4 STATE FILE NUMBER -
i igtri ____.________’ JPrimary Registration District No, o= W AW We” - ___Registrar’s No. 1:_1:__6__.6__;¥__
AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
3 a. COUNTY a. STATE COUNTY /) dmission}
i Missour 4
3 b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY ide timits
} o Steelville
2 own ST. LOUIS, MISSOURY own  LSteelville Yea O No[l
E [ T-IUCI)-EP?ITRTEOEF {If NOT in hospital, give location) Inside Limits d:l‘;?)EREETSS {If cutside, give location) Reside on Farm
E INSTITUTION BARNES HOSPITAL Yes [ No(J Rt 2 Yes [ Ne [
3. HAME OF DE)CEASED First Middle Last 4. Dc»;:':l'E Manth Day Year
ype or print Ad
J lolph ™ AHN DEATH DECEMBER 12 1961
5. SEX 6. COLOR OR RACE 7. Married EY Never Married (] |[8. DATE OF BIRTH | 9 AGE (laat birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White | widowed O Divorced O 11-2-1868 63 Moj:lu | fﬁ. Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done L OF [a] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringc%.ifj wurﬁ_‘qgtge ?;cn if retired) tﬁi Wﬁ ‘Sba?ﬁi% g
€ € Resort Steelwillle Mo St Louis, Mol IS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Hahn Caroline Klugman Paula Hahn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addres:
{Yes, n%unknown) I (If yes, give wﬂdaml of service} v _ S - }%t BOX 66 L‘_ K
Veragzsolmmerock  a+ T.anais 29 Ma
= 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b), and {¢). INTERVAL BE EN
E PART |. DEATH WAS CAUSED BY; QMSET AND DEATH
5 2 IMMEDIATE causk () RUPTURE OF DISSECTING ANEURYSM OF AQRTA 3 DAYS :
3 U
O
5 a C%ndgﬁom, if any, DUE TO (b)
- i ise to
; s s e Z57%
= stating the under-
lying cause last. DUE TO (c)
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If decessed was female was
g disease condition given in PART | (s) there a pregnancy in last $0 deys.
S |HEMOPERICARDIUM WITH RUPTURE AT BASE OF AORTA ] O Yes [ 0O No ] O Unkngwn
‘ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I ar PART 11 of item 18.)
= PERFORMED? .0 O O
v YES _m NO[J
& | "20c TIME OF  Hour  Month, Day, Year
& INJURY a.rm. s
- g p.m. B ) R
- X" {"20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g,, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
’ WHILE AT WORK (3 tarm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [
) .
é 21, | attended the deceased from DEC s lo’ 1961 ?o._m_'Mmd last saw ::‘ alive DM’ 1961
) Death occurred at. 9: 50 P.M. m on the date stated above, and to the best of my knowledge, from the cauies stated. .
) b E 1" {Degree or title) 22b. ADDRESS 22: DATE SIGNED
) 0 uR eg )
: N T W)@m@ TS BARNES HOSPITAL  |12/13/61
= -
. 2 | 23: BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY [4) 10 73d. LOCATICN (City, town, or county) {Srate)
) S| ReBiSVATre) Dec 15 196 Lakewood burial Park Affton 23,
= & 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY {QCAL REG. 26. REGISTRAR'S SIGNATLIRE
4 > . ,
: @ Fey Funeral Home, Mehlville Mo.| DEC 14 1361




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

his OWN HANDWRITING. {(Failure to comp

Nofe: The above ,MUST BE SIGNED BY THE LICENSED EMBALMER in

with the above constifutes’ 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.




