Fr3 (=i gan {4 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS,

s, , 409510
ﬁ CERTIFICATE OF DEATH d@ﬂ

Do not use this space.

1. PLACE OF DEATH

{a) County........ ... / Registration District No Py
(b) Township...,... Primary Registration District No... Registered No. 1“8‘3;_£
(6) CUForoeorrn, St lovia (d) Street No...O11_Toute 1o Alexizn Prothers Hospital ...~ at.

(I death occurred in Hospital or Iastitution, write its name instead of street and numbar)
{e) Length nf’resldenco In city or town where death occurred ¥yT8. mos. ds. {l} Howlong In U, 8,,If of foreign birth? yTo. mos, du.

g7 !
2. PRINT FULIZNAME? Herman Paschke - : oo
(s} Resldence, No 310 . Lanhardt St. ’ Lemav, Hissouri -
(Usua! place of abode, Il no street nddress, write county or city) ‘ A _rnonresident, give /clg'oy{t}w’n and State)
y 7 EOAL, CERTAF 1Ca e DEA
PERSONAL AND STATISTICAL PARTICULARS -~ .‘ii _' x ’, AF ﬂ‘ DES
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR L~ L~ 4
, DIVORCED (twril¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND 7 Dac N 1938 .19
. e
Male Vhite Yarried 2 I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF y 18 R 7 SRS L 19
(OR) WIFE OF : A‘N‘N‘A
s 19.ees Deathis said

Ilastsawh......... 8HV@ 0Nt
am

6. DATE OF BIRTH (wonTh.oAv.axovear) Septamber 2, 1887 | -\ - s the date stated above, at..l 4003y

7. AGE YEARS MONKTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were ns follows:

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

51 ) 3 Daie of anset
z 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,ete................. RO E QL
','t' 9. Industry or business in which work
o was done, as saw mill, bank, ete............. “
D | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
b2 -1 ) OO oceupation.. ... e,
. 12. BIRTHPLACE (CITY OR TOWN) Mehlville

(STATE OR CQUNTRY) M3 \ o b
13. NAME Herman Paschks E

14
[T}
£ [
. ) .
, g " B{!SITTHEIB.F:‘C‘:%&(:;;YO)RTOW , G | Name of operation......... Date of............. 7
- = - erma.r_w What teat confirmed diagnosis?..... .... Waa there an autopay?. Jo....
14 . : - 4
'i‘ 15. MAIDEN NAME Uinnd d Rohr 23. If death was dus to external causes (violence), fill in also the l%nz:
[ i homicidel.........cccocevcreennne. Date of injury.......... 4., 18......,
0 | 16. BIRTHPLACE (crrv or Town) ﬁidﬂ:;::k-ld& or X Date of injury +19
STATE OR COUNTRY &r occur
- ¢ RY) Gsrmny ° inid {Specify city or town, county, and State)
17 INFORMANT Krs. H., Paschke - Wi dow Specify whether injury occtirred in indusiry, in heme, or in public place.
(aoDRESS)  Lamay, Migsouri ;
18. BURIAL, CREMATION, OR REMOVAL Manner of injary
- BURIAL. T b} N. - . . J 3 f Nasureofipiai> e S j/) '
pLace (M L fepe CEM pate/_)- V- 1999 B LA
R N 24, Was{diseasng offinjury in any ted to occupation of deceased?.. ...
19. FUNErAL DirecTor . .C. _Hoffméister U, & L. Co. |l 1ts0, sperity L), el

(aoorEss) 7874 §, Broadway, St. lio.

=m0 101057

Lonisg

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

DIUM-I“U'!I
e 1 X12004
!




STATEMENT BY LICENSED EMBALMER

George W. Hoffmeister Licensed Embalmer No 2426

L.C.Hof{meilnter #3871

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No . M ar by

working under my personal supervision.

WJ
2426 |
Licensed Em Im@ |

Note: 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.)




