WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

b

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Ever
CAUSE OF

SENET T R TaaTN

G XT044

NOV 4193

1."PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 35056

County.....cover
Township
it ORIE . MO.  MNoc , LLGity Sanitarium Sl oo es e Ward)
2. ruLL name.. Louise Pausch,
= Restdence, 1o 2119 Shehandoah Stor oo Ward,
(Usual place of abode) 52 8 2 Bd / (I nonresident, glve city or town and State)
Length of residence In cliy or town where death oceurred yrs. mos. a. How long in U. 8., If of foreign birih? yTH. tnos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L1396

21. DATE OF DEATH (worTh.oav.ako vear) OCL e 4,

oc 2’ l9.§.§to OOt 4’ 1;6

| HEREBY CERTIFY, That I attonded deceased from

to have occrured on the date stated above, at....ﬁ. 3o:n.A .M .
The principal cause of death and related causes of importance were as follows:

107648%

3. SEX 4. COLOR OR RACE | 5. [s)n‘:'gkac.gg(nnruén, t\l:mows:;.on
tworils & Wor
. Female White rried
5A. IF Ml?l“]g‘ﬁ?ﬂg‘gIQWEDl OR DIVORCED
(OR) WIFE oF Wm. T. Pausch
6. DATE OF BIRTH (wonth.pav.anpver) DOCe 6, 1883
7. AGE YEARS MONTHS Days If LESS than 1
S5 53 8 28 [ F'5 S— hra.,
3 T— min.
21 Vi Nk gone seminner,  HOUsework
o sawyer, bookkeeper, ete
E ustry st hich
E 5 Insvork w:; gonel:e:s lglkwmfll Housework
= saw milt, bank, etc
§ 10. Dago doceased last, worked st M. Total time (years)
atio, rpe:n in
Y. Yotk A D ration
12. BIRTHPLACE (CITY OR TOWN) St LOUiS
(STATE OR COUNTRY) Wissouri
& 1 13. NAME Joel Utley
E BIRTHPLACE (CITY OR TOWN)... St Louls,
hy 14, TATE ORCOUNITY Mi.sso.u.r.i ...............................
g is. mapen namg__Ca@roline Keyser
’-
Q | 6. BIRTHPLACE (ciry oR Town).£. Qila }glll ]

-
4

(STATE OR COU
. INFORMANT... :}j /
{ADDRESS)

-
o

R 4 A %, Vs, e /e/ 7

}- Nature of injury.

Name of operation Date of

‘What test confirmed diagnosia?...............cccvarsiciann ‘Was there an mtopsy?N..Q ........
28. If death waa due to external causes (violence), fill in slso the following:
Accident, suicide, or homicide? Date of infury.....ccumrcaraney 190nias
‘Where did injury occur?.

{Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in publlc place.

Manner of injury.

' 24, Was diseasg or inj

19, UNDERTAK
{ADDRESS)

occupation of dmeued'No

any way relal
If 80, specify. s 7
(Signed)... Z/ CV
(Address).....
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