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

DEPARTMENT OF COMMERCE
BurEAU ar THE Cx.asus

(L FEB

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

629

State File No

19, (a) B ..

T fogisirarn ignatare)

{Date received local registrar)

Address... é f/l 9. W :

Registration District No...sl_a F's ,M Primary Rezis;}‘ation District No.......... . Registrar's No,”..g}?.z
1. PLACE OF DEATH: - ) 2. USDAL RESIDENCE OF DECEASED: o007
{a) County. Missouri /7 7
®) City or town o5t. Louls, Hissouri () State &% Louf? éb“my ]
(Il'nuuldc cil.y or town limits, wriu *RURAL" and nams of townahip} () City or town.......... . kg 7 I
{¢) Name of howpital or institution: / 'g ntside u or mvn}ll;u% , write “RURAL"}
— 82330 Jrarmme BE Avenue @ Street No 42 danne
(It 2ot in hospital or institution, write streat cumber or location) (If rural, give location)
(d) Length of stay: In hospital or institution @ C ¢ orel ) v Noy
Specify wheth & itizen oreign country bt es or No
In this community.. Uﬂkl’lO wn Epecly mhacher °
yoars, months or days} I{ yes, name country.
MEDICAL CERTIFICATION
Sud BRI Rose Pahl Januvary . 27
20, DATE OF DEATH: Month day.
3. (b} If veteran, 3. {¢) Social Security 1 6 . 00 &
- None year. hour. minute. M.
name war. No
I hereby certify that I attended the deceas@ from
5. Color or . 6, (a) Single, widowed, mfu‘ried. M 1&‘_ o pr ¥ '}’7 l9$b$3
4, SuEGm&le. / race Wit | dlvorced.L'Iarrle_é\ 64 Ilast saw h/ A sliveon ... W W / 19"é"!3
6. (b) Name of hueband or Wife ... 6. (¢} Age of husband or wife if || and that death oceurred on the datp-s brqted above. Duration
ILouis Psghl alive... . Immediate cause of death............=2. > M o
7. Birth date of deceaaed........_..HQM.th.Q_I‘_..._____...._3.8..,..,._-..la? D..
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day Due to
67 | 1 | 29 o i £
R 5 Due to., e }éj
9. Birthplace S'Da in /) ”Z/
{City, wwa, or cuanty) (Siate ar furainn country) e / -
. Other conditions,
10. Usual occupation Home (loclude pregnancy wlthin 3 montha of death)
11. Industry or business — - PHYSICIAN
[ Major ndinga: —
B 12. Name...... Inknown of operatlona """"" ) Underline
E“ ] 1 . "
=\ 13. Birthplace Wi Un‘{nown 5 . ; 3’{,3‘5’;{3
ity, o t tate or foreign country Of auto should be
5 14. Maiden name mawn autopsy ' clha}-geﬁ sta-
EY 15 picnor Unknown , , ALstiealy.
g 15. Birthplace. G [ETREPPOrIWN S 22. If death was due to external causes, £ll in the following:
6. {9 Informane__ LOWIS Pahl (e) Accident, uicide, or bomicide {specify)
) Address........... L RRAR. . Ga.nne.tfa ...... — (b) Date of sceurrence
17. () Burial . ) pate therest 1 29 43| @ Whereddinjury occu? ity town) (Comnis) ()
(Barial, cremation, or ramoval} . {Month) (Day) (Year} (&) Did injury occur in or about homie, on farm, it industrial place, in public place?
(¢) FPlace: burial or cremation....... Zion C emet ery
- 5, f ploce)
18. (g) Signature of funeral direcw%l M M& While at work? - (_ :(:r‘l;e ‘;\v{l;:; (10,1100 o' S—
W rdiren 2894y Gravois Aggnue )
AN . Slgnature 1. D,

%

Date si

{Licensed Embalmet's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By.ooeoeeeee e

............. .., Registered Apprentice No . e

Signed % %A/

- Licensed Embalmer No. X/ 7{ ......

p

P. O. Address ,/2 :i ............ R

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.) .

If this body is not embalmed, fact should be so stated above. . /

working under my personal supervision.




