ANENT RELORDLD

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,

TEITREFELN

MISSOURI] STATE BOARD OF HEALTH

Registration District No._

R e 4y %E?gl STANDARD CERTIFICATE OF DEATH  swesueno <4 388

6888

L. PLACE OF DEATH:
(a) County.

.
(b) City or town St a Loui 8

(Tf cutside city or town limits, write “RUHAL"™ and name of township}
(¢) Name of hoapital or {natitution:

%127 Nopth Sarsh Street . . .

{1f oot In hospital or Instivution, write etreat number or locathon}

%_ Primary Registration Distriet Now oo e Registrar's No.
2. USUAL RESIDENCE OF DECEABED:

(@ state.. Missouri  u coumtw

/

(c) City or town St. Louls

{11 outside city or town limits, writs *"RURAL™)

3127 North Sarah

: nstita Street No.
(d) Length of atay: In hoapltator Institution Frmeri - L e (11 rurnl, sive location)
In this community. ! 40
yoars. montbs or daye) S . {e) If forelgn born, howlongin U. 8. A.? s years.
[T &Ry ELOurs MEDICAL CERTIFICATION
b@runt  Eowin Hemsy Pabst  [AD "/
8. (b) If vateran, 8. (¢} Soclal Security 20. DATE OF DEATH: Month. = day
y » AL,
’ [} -3 all / nuta. 0
name wer....308N18h-American e miaute. LM
21, I_!%)y certify that I attended the dece from GI 3
5. Color or 6. (a} 8ingle, widowed, married ﬂ(_'::, / 1934 to, . 19_¥=
¢ s Male me WBItE] i Married| ﬂmmg,;,,,, " s _ ng
6. (3) Nameof hushbandorwife__________ 6. (¢) Ageof bw or wife if || and that death oceurred o to and b{-ﬂ' stated ghove. Durati |
Mimie O et t 1ng Pabst alive.. & yenrs Immedinte cnuse of death 7 A _.@_é‘%,{ 5
7. Birth date of d s April 12 1872 :
{Moath) {Day) {Yoar) /}
8. AGE: Years Montha Daya It less than one day Due to NLM d 2
67 d 24 . 1 Grtestia - ﬂ&@m yA / 5
: . e e 0.2V 40 Candilia T L
9. Birthplace______GETHANY 7 ] 1 .
{City, towa, or county) {Sinte or foreign eoﬂn;.'l) h ‘V
-~ Oth ditions.
10. Usual occupation Blacks m(iith 2 || ¥ tariads brognancy withts 3 months of destid
11, Industry or husinesa Retirg t = PHYSICIAN
] bn . M findivgs: ) —_—
& | 12. Name dohn A, Pabs O || M e 7 Underline
[ ]
& { 13. Birthplace % ; (sGerzrnany ? -?ﬁfﬁ%: o
1ty. kgwno, or ALy, tate ar farelgn country, should be
E { 14, Majden mm___ﬁﬁkﬁm Of sutopey. :ll::!r&efy uta-
==} A
. wm
§ 15. Birthplace (City. towa. or bz Uk:n - 22. 1f death waa due to external causes, fill in the following:
.. . AT . )
18. (a) Inlormant's own signaturé: y el NN ' g.. v 2 (6) Accidont, suiclde, or homiclde (specify
&) Address QJ gz HQI:E K S ar gh Street (5) Date of occurrence,
did Injury oecur?.
17. (a) — Burial ) Date thereo ! {e) Wbero (City or towa) (County) {Siate)

{Burisl, cremetion, or removal) . {Mon {Day) (Year)

(e) Place: burial or eremation
18. (a) Signature of funeral directo

®) Addrems__F3402_No

(d) DidInjury cceur Inor al ! t bome, on farm, in industriz! place, {n public place?

{ 'y type of plece)
‘While at work' {¢) Means gl fnjury.

28. Sigoature

L3ie) (M. D. or other}.

Addr LS e Marais BF " pae -!znad‘iﬁ,&?

o w(iﬁﬁﬂﬁﬁﬁﬁﬁi&a $




STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No

working under my personal supervision.

e U u/ '

-

Licensed Embalmer NoA /? é /

P. O. Address :

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

If this body is not embalmed, above space should be left blank.- -



