Madison County

Hahn, John Jasper (14
| Nov 1848 Bollinger Co MO- 13
| Mar 1941Mine La Motte,
. Madison Co, MO) Born
Bollinger Co., Mo. Enl: 15 Aug
1864 at Pilot Knob Mo in Co.
C, 47th Missouri Infantry
Discharged 29 Mar 1865 at
Benton Barracks, St. Louis,
MO. Muster out roll of Co. I,
47th Reg. Son of Joseph Israel Hahn and Mary
"Polly" Reagan Hahn. Husband of Joanna
Gadberry Hahn.

The Democrat News, Mar. 20, 1941
J. J. Hahn Given Military Funeral
J. J. Hahn, last surviving Civil War veteran in

Madison County, was buried Sunday afternoon in
the Christian Cemetery. The aged Mine La Motte



resident passed away at his home March 13. He was
92 years past.

He is survived by his wife and five children: A. N.
Hahn of DeSoto; Mrs. VVashti Greer of
Fredericktown; Mrs. Nellie Stout of St. Louis; John
O. Hahn of St. Louis and Margaret Hoff of Oakland,
California. Twenty six grandchildren and 30 great
grandchildren survive the aged soldier.

Hahn was married Dec. 22, 1876 and recently
celebrated their 68th wedding anniversary. He had
been a member of the Methodist Church since 1876.
Rev. Nance was in charge of religious exercises and
Webb's mortuary conducted the funeral.

About fourteen soldiers from Jefferson Barracks
were present and gave the aged man a military
burial. The firing squad and bugler added much to
the beautiful ceremony.

Fredericktown Madison County Press, Mar. 20,
1941

Military Funeral for John J. Hahn Sunday



The last Civil War veteran in this section was laid to
rest Sunday in the Christian Cemetery
[Fredericktown, Madison Co, MO] with full military
honors, conducted by soldiers from Jefferson
Barracks. One of the largest funeral processions seen
In this section for some time accompanied the
remains from the home in Mine La Motte
community to the cemetery. In addition to the
services of the
American Legion and
the United States
Army, the Odd
Fellows, to which
order Mr. Hahn was a
loved and respected

' member, conducted
their last rites at the
grave. He was 92
years, 3 months and
29 days.
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