WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bunm% Crnsus
Registration District Nu 2-_9_1,_ 3

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.m....}.gea

L] iy My L]
crnm B8008H0

Registrar's N%—M s

1. PLACE OF DEATH: ]3@
(o) County. ’
St. Louis, Missouri

{If outeide city or town limits, weitsa “E\URAL" nod name of township)
{¢) Name of hospital or [nsuluuon‘

te Louis City Hosmt?l #1.
(If oot in ho-pil.nl or lostitution, writs atreet o or location
(d) Length of stay: In hoapital or 1nstltutlon___u:.bg_MQS 1_16 DWB
7 5 Ye 8 (Specify whether

{8) City or town.

Io this community,
years, mooths or days}

2. USUAL RESIDENCE OF DECEASED,
(a) s Migsourd (&) County.
St. Iouie

{If outaide city or town limits, write “RURAL")

4765 _Greer Ave.

(Lt rural, give bocation}

A

(¢) Cityortown... ...

(8)

(d) Street No.

(&) If foreign born, how long in U. 8. A.2.

3. (@) PRINT
FULLNAME

Angust Paschedag

3. () If veteran,

3. (¢) Social Securd
name war. Ro No. _.._____-__:N_g__..
5. Color or 6. (@} Single, widowed, married,
4. Sex._Ma._].'e race White........ divormdm‘gni.-.g:mm..

6. (b) Name of husband or wife... 6. {¢) Age of huaband or wife If

Johanna Paschedag alive ... .. years
7. Birth date of deceated ..........ADELL Go 1866 || -

MEDICAL CERTIFICATION ‘

20. DATE OF DEATIH: Montn S8PEember .. 18,
yea:_,.lghg_ ........ hour_._.llla.o...__ e mninitte. ... Pa. M
21. I hereby certify that | attended the decensed fromi@¥ch .
24 10, to...September 18, 191{.[1
that [ast eaw KLTA _mliveon ... Septemhar _18 4. 19.. 1{0

and that death occurred on the date and hour stated above. -

_;-v .

Duration
Immediate canze of death

{Mouth) (Day) (Yeur) -
8. AGE: Years Months | Daya If less than one day Due to. / i : -
75 5 15 hr, min, T\
. Due to.{ <
5. Birthpt St. louls, Hos O I L

10. Usual occupation

{City, town, or county} {State or forelgn cocatry)
Retired Gity Fireman é;.

11. Industry or buxdness J]
& {“ Name.____AguSt W Paschedag ]
my e e e - .
S 1. mirthptace fermw )
E 14, Maiden same. T IHBIFS SR i nirame { B = Frie et

{15. Birthplace Gorpany
= {Clty. town, or county) (State o fareign country)
16. (8) Inform.ant_...__..fnrso Tlinda Brockham

"8 Address 4765 Greer Ave.
17. @ _Burial - (8). Date thercof_ S0

(Berial, cremation, or removal)

(Monun) (Day} (Year)
{c) Place: bmmmmmum.,_gt- Peter :

18, (o) Signature of funeral directar. /M"Wz o
(%) Address 2825 Neo Grand Blvd.

F L -, .
Other f.li:1ox:a_&.z::‘i—.Ez'~_-—-:n::!:1'4..Q..*xz..'!z:agF m

- ude pragnancy withio 3 mooths of death)

PHYSICIAN
Major findinga: —_—
Of operationa

Underline
Gl the cause to
Twhich death
Of autepsy. should be
sta~

tistically.

.21 lgm (¢) Where did Injury occur?,

(Liconsed Embalmer's Statement onn Reverse Side)

22, If death was due to external causes, fill in the fol!owlns
{g) Accident, suicide, or homidde (specify)

(%) Date of occurrence.

{Sta:
(d) Didinjury occur in or about hnmE on farm.'I::) Indmr}a.l plaee. in public phee?

(Specify type of place)
While at work? {¢) Means of injury.

(M. D, or ot
Date signed_4%....20 hta /ho

[ 23, sm:m
Addr 1515 Lafayette Ave.,




STATEMENT BY LICENSED EMBALMER

..

I hereby certify that the body whose name is recorded on the reven;e sxde of this certificate was embalmed by me, or by._.:_...._- ............. N

Reglstered Apprentice No ....... .

working under my personal supervision. - . -

| . ) ng;;d En:balmer No...oouue e ; 57
" . P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALI\'IER in'his OW'N HANDWRITING {Failure to comply
the above constitutes grounds for revocation of license.)
If this body is mot embalmed, fact should be so stated above. L ‘




