— -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-008143
DEP ARTMEHN F P HE ARE ! vy
TMENT OF PUSLIC HEALTH AND WELF . o 3‘ ) 133:‘) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo ___Primary Registration District No.k_ L LS ) | Registrar’s No, ____ 2= 20 b Rt
ON THIS STUB
1. PLACE OF DEATH |~ =~ 1¥V& 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o) ~“». COUNTY a. STATE . b, COUNTY . admission)
Vv$ 300 2 Missourd St. Louis '
Rev. 4/59 % b. c‘narav (If cutside corporate limits, give TOWNSHIP only) Length of stey in Ib <. c°nR~r Tnside Limits
w
TOWN > TOWN > Y Ni
. 3 ouis ek Country Club Hills =& ND
. FULL NAME OF [If NOT in hospital, give location) fnside Limits d. STREET {if cutside, give location) Reside on Farm
L — e HOSST%I#LOOR v N ADDRESS
Yrrod [SIE INSTITUTION gt #17 Hospital [ ® MO 7008 Chandler YO Nem
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS:TH .
p WILLTAM ) S Jamary 28 1962
{ 5. SEX & COLOR OR RACE 7. Married Never Married [ 18, DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR { IF UNDER 24 HR
- | . Widowed Divorced Months | Days Hours Min,
5y male vhite O 112/25/1900 61 years
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ during mogt of wm:king life, even if retired) . . .
z v mzintainence hospi tal Ozk Ridge, Missouri | Us S Ae
7 0 = \ 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME hd 14. NAME OF HUSBAND OR WIFE
=i 7 ;
" 2L p David Hahs i ; Dora Hahs
I w 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ne, or unknown) l {If yes, give war or dates of asrvi
g w Dora Hahs - 7LL8 Chandler .
% - 18. CAUSE OF DEATH [Enter only one cause per—l'i'h\ INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED ‘BY: ~ QONSET AND DEATH
o] 5 S IMMEDIATE CAUSE [a) y
Q
1 uu.n [a] 8 ’ Y L . 4
12 7 ~ } o u"E o Conditions, if any, DUE TO (b}
L - v ’.;)' wb}:’ich gave rile( l)o
frad al ve Cause &),
13 E Z stating the under- _2{ 3‘3
lying . cause  last, DUE 1O (0) ¥/
‘ % % PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
‘ éo = disease condition given in PART | (a) there a pregnanty in last 0 days.
%)
:Z: u§. I I Yes ] O MNe L[:] Unknown
= E 19. !!:Q?OAU ODP?SY 20a. ACCBENT SUICEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l.or FART I of item 18.)
2 BTk ‘
YES NCO O
ras -
z |z I| < TMEOF  Four  Monih, Day, Year
« O < 3 INJURY am.
o p-m.
[-+] E3
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.6, in or about home, | 208. CITY, 1OWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J
o o o
s o g é 21. | attendad the deceased from T L 1o. and last saw :Tr; alive on
= ; fa) /_%)e.ﬂ‘ occurred at ’?— ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
w = " _
g i 8 o < T ATGNATURE v (DegragAdreti 22b. ADDRESS 22¢ PATE SIGNED
I
=B 2| Tzl /349 lart /3162
- % zgasgagh\ﬂg A fL?N' 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Statd
0 = . . N
z £ Tremov Jan 31, 1962 Lanre) Hil1l Cemetery St, Louis County Missouri
= < | “Za. FUNERAL DIRECTOR i ADDRESS 25. jﬂNzEc:gfv LOgCélQREG. 2%':::? %u.%
= > /7 ¢
= - .
= =} RUCHHOLZ MORTUARY-5967 V.Florigsant Ave - . : p \




.,

. . . . /
- ) - N : STATEMENT.-BY LICENSED EMBALMER

7

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No Z)L 3\7 S

P. Q. Addressw ]

Nofe: 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. :




