MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-039249

STATE FILE NUMBER
DO NO Registration District No. _________Zé_g‘.-___.Primarv Registration District No. _H__ZZ__-_Regumr ‘s No. --.[.3?:3___-___
T WRITE AMENDED
ON THIS sTUB
Tﬁ!ﬁ%ﬁ;&&‘%ﬁﬁi 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
- COUNTY . STATE b, COUNTY dmissi
Vs 300 2 * Jefferson * STAER ggourd Jefferson "m=
Rev. 4/59 g b. C(IJLY (1 outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. CO!EY Inside Limits
Ll L]
_ = ToWN  Meramec ,ifetimg ™w Rural Yo O Nef]
. I@ 5 J"Z) : c. ZUOLéPrIdT.T\TEOOF {If NOT in hospiral, give location} Inside Limity d, :BRD%EEISS {If cutside, give locetion) Reside on Farm
— = = ] R
=
S | wstiution R, R. House Springs, D ™&i R. R, 2 House Springs, Mo, '™® %0
3 a. l#AME OF DECEASED First Middle Last 4, DoAgE Month Day Yaar
¥pe or print)
Emma K. Hahn DEATH Sept. 21, 1 962\
4 ! 5. SEX 6. COLOR OR RACE 7. Married Never Married (] |8, DATE OF BIRTH | 9. AGE (last birthday) IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Months Days Haurs Min.
5 ! F . 1““‘. Widowe: Civorced J C c t 30 , l 8 89 72 I T
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | £2. CITIZEN OF WHAT COUNTRY
6 1] during mast of working life, even if ratired)
z Hougework Home House Springs, Mo, ! U. 8. A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e Fred Beck Anna Riechman John A. Hahn
8 C) w3 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no unknown) | (If yes, give war or dates of service) .
420, | nd | fstey o none John A. Hahn R. R. 2 Houags Springs
o - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). MO o INTERVAL BETWEEN
10 < E PART {. DEATH WAS CAUSED BY; ONSET AND .DEAYH
o % g IMMEDIATE CAUSE (a) M WWM WM S Metandt
o]
i, 2 g /0
12 o [ a Conditions, if any, DUE 70 (b) o,
0 s l w ’5 which gave rise to ’
— shove cause (a),
13 2 2 Ti= stating the under-
- lying couse last, DUE TO (&)
——-—-———-—-——% z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g diseasa condition given in PART | (&) there a pregnanty in last 90 days.
g § ] O Yes l 0 Ne I [J Unknown
g E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
5 & PERFORMED? (m} a
g v YEsJ NoQO
-
z g 5 20¢. TIME OF Hour Month, Day, Year
b a INJURY  am.
b4 O w p-m.
-] EH
Z o 20d. INJURY OCCURRED 70, PLACE OF INJURY (e.9., in of sbout home, | 207, CHY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK
Qx| 3 c-xi-/PVY 2/-/eet Pl E/ P
- o [ '&1 21. ) attended the deceased from O_L and last saw h‘allv. on.
o g a Desth occurred st 1 H 0 5 .A I\'Io m on the date stated above, and to the best of my knowledge, from the causes stated.
LA = g P )
g i 8 = 572 SIGHA (Degree A7t 22b, ADDRESS 22c. DATE SIGNED
I
> © = * .-—Zt-c.g ) Pt /P
- < | 73 BufiAL, casmlr{;c)m 230, DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county} {State)
o a REMOVAL fpecn :
z & Sept.d4, 6215t. Paulg Lutheran |fear Antonia, Mo,
= < T2 FUNERAL DIRECTOR DDRESS 5. DATE RECD. BY LOCAL REG. RAR’S SIGNAT
w .
= o Heiligtag--lmperial, Wo. J~2 5/-62. ME, 5 acee_

(Licensed Embalmer’s Statement on Revorse Side}




PR ¥ If this boedy is not e,[nbalmed fact should be so stated Above,™ * Yl e

. * -tta 5 b
e Rendane e BRGSO STATEMENT BY UCENSED EMBALMER
Ve, - Sees an
."b . "ﬁ-‘-\ - ’W- X ‘ - :'K‘_! o ™ ___.i‘\'- Y * K

f 1 hereby cernfy “that th vbody whose name is recorded on the reverse side of this certificate was embalmed by me,

(/_-_\/—\./_\ Student Embah-ner Nol—a

or by

working under my personal supervision.

F“-—__-\f"._\,‘ - 2
Signed /J’Il.; o~

Signature of Student Embalmer

Student

P. O. Address_o# AZL7

i RN e . sag‘s?\-'\,. . TN eV v ow
Nofe: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also _shall sign in his OWNlhandwrmng

G. (Failure to comply



