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EATH in plain terms,
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MISSOUR!I STATE

BOARD OF HEALTH

. v,
\k: v ' JJ_ .n. ,t n BUREAU OF VITAL STATISTICS 3 4
..... CERTIFICATE OF D 2 4 4
1. PLACE OF DEATH 27 Do not use thls space,
’
{a) County... Regigtration District No....... 5], o veorerre e coremensosianns
{b) Township... q Pritory Reglatration District @ m ................. Registered No. 8498 -
() cur...Ste LOWLS e P— (@) Siroot Nov. hutheran Hoﬁspi tal s,
3 [f death occurred in Hospital or Institution, write its neme instead of street and number)
{e) Length of residencein city or town where death occurred S ¥T8. mos. ds. {f} Howlong in U. 8.,if of forelgn birth? yra. mos, ds.
2. PRINT FULL NAME...... Mr.. Fred M. .Paske
{a} Resxidence, Y T AL Tu ] o1 Bte | 3 ad | e retmasssars s
(Ususl place of abode, if no atreet address, write eounty or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (teriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Sept.ember 9, ] 3
Male White Vidowed
, I HEREBY CERTIFY, That I attended deceased [tom

SA. IF MﬁgglED.WlDOWED.OR DIVORCED

(oR)WIFEgF}: Mrs. Mathilda Dahlke Pagke

uepto Diho 17 6....Sept..9th... 187

6. DATE OF BIRTH (MoNTH. DAY, AND YEAR) November 2, 1856
7. AGE YEARS MONTHS Days If LESS than 1

day,
B8O 10 7

8. Trade, profession, or particular kind of D
work done, assawyer, bockkeeper, atcCQaJnmlner

9. Industry or busineas in which work
was done, a8 saw mll), bank, etc.......

11. Total time (years)
spent in this

occupation... 58. yrs.

10. Date deceased last worked at
this occupation {(month an

year}
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. BIRTHPLACE (CITY OR TOWN)...... gt
(STATE OR COUNTRY) _Germany

13. NAME Unknown

14. BIRTHPLACE (¢ITY on-rowm(/ ﬁfkﬂ"m—-—'

FATHER

{ STATE OR COUNTRY)

"I last paw hlm . aliveon.. S eP t .. 9 t h ............. R 19»—3-’2 Death issaid

to have occeurred on the date stated above, atﬁ..lo.,..&;. M .
The principal catse of death and related causes of importance were as follows:
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Name of aperatioc 3 i

15, MAIDEN NAME Unknown

‘What test confirmed diagnoais? La.b Ph.‘m” there an autopsy?. Nﬁ

23_ If death was due to external causes {violence}, fill in alao the following:

16. BIRTHPLACE {cITY or town). &, eﬁv&aﬂ

{STATE OR COUNTRY)

MOTHER
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Accident, suicide, or hor = “Dte of injury

‘Where did injury occur?...
(Spemfy dty ot town, county, snd State)}

INFORMANT 2. o700

(ADDRESS}) o~y &f

Specfy whether injury occurred in Industry, in home, or in publie place.

Manner of injury

18. BURIAL. CREMATION, OR REMOVAL

aﬂws.t.._fmity Cem. nAﬁ_SB;ltwllwna_?

19. FUNERAL, DIRECTO

(ADDRESS) / & 9('

Nature of injury

Lncal Regisirar.
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STATEMENT BY LICENSED EMBALMER

‘l, JM / DM:/ _ LlcensedEmbalmerNo\B%f 7 "

hereby certify that the body i record! the reverse side of this certnﬁcate was embalmed by W

.- - v R
. -

No . : .0t by..._. : . Registered Apprentice No

working under my personal supervision. W”;—yé\b /
‘ : ' 'Li %Embalmer No.s3. 5572

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocanon of license.)
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