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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED JUL 211845 | g

Registration District No......

Primary, Registration District Now.o oo

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

State File No... 23 4 gg__

Regisirar’s No.

1003

1. PLACE OF DEATH:
{2} County.. i

1|

(8) City or town

St. Louis, Missouri,

(If ontside city or lown limits, write "RIJRAL"” and name of township)

Name of hospital or institution:

St.

(£}

John's Hospital ¢2

{1t not in hospital or institution, writa street nu%m—

in hospital OQ;Z;EW

(d) Length of stay:

ation)

ours

In this community

(Specifly whather

yenrs, monthas or days)

2. USUAL RESIDENCE OF DECEASED:

5"6’0
L2

_/d

(Yes or No)

State. Migsonri
City or town....... St > Touls .

{1f ontside clty or wwn l.uml.n wrila RURAL")'

Street No....... 4 lSQMaI‘P_‘aI‘B tia

{1f rural, give lovation)

(a)
G

(t) County........

(@}

Citizen of foreign country?

()

If yes, name country

3. {a} PRINT

FULL NAME yr, Guatav Pahde

MEDICAL CERTIFICATION

Z day..t D
7 minute. Zd

20. DATE OF DEATII: Month

3. (b If veteran, 3. (¢) Social Security / 7 ‘;/?_/
h M.
pame wa ,,(y 310~ Fé //‘ year ; our )ﬂ
21. T hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowed, married, {(— Qo—4y of 19, o Tt B — & 5/ 19 .
M . idowed : o —
4. Sex ‘.-_8.16 dmrp !'qhi ta oZ-dlvorced..... raamrsene: that I last saw h.A... alive on -—-" z ‘[/y 19......;
6. (b) Name of hasbandror wife...ovooeeeeeeee. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. -Duration
W AlIVE e _yearg || Immediate cause of death /7
7. Blrth date of decéased ... AUZUST 6 1876 £
{Month) (Day) (Year)
8. AG Years Months Days If less than one day Due to
@ hr. i F
97 11 7 - Due to.. ’ﬁ
9. Birthglace.............ota Louis, Missouri

(City, town, ar county)

(State or foreign country)

—
[=3

Other conditions
{Inclnds pregnancy within 3 months of death)

}?4’
() &
v/

. Usital 0ceupation. ... 1S CHL nign . .
11. Industry or business._f % M PHYSICIAN
; z Major findings:
g 12. Name Los : 9 Oi operations hUnderline
2‘;1 é Lo ¢ / 4 e t
& | 13. Birthplace rhich deattt
o {City, tawp; or Stats or foroign coudtry) Of autopsy.. should be
= { 14. Malden name ... %p;a-w et charged sta-
E 2 : é ) 7 ............ tistically.
o { 15. Birthplace 22, If death was due to external causes, fill in the following:
= or forcign nnuy)
6. {a) Informant. L (o) Accldent, sulcide, or homicide (specify)
b)) D occurte:
) Address 2l (¥) Date of 1ee.
N 3
17. (a) Burial (® Date t f 7 15 1944 || () Where did injury occur Gyaionn s Sa
* {Burial, cremation, or removal} (Manth) (Day) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation..........AYRX i
. . {Specily typa of place)
18..{(s) Slgnature of funeral di Ll While at work? (eLM of in
b Add '3 o Tov - : . ,

® mSH{ 5 1q 23. Signature___ -y (M. D.‘%rother)...___..
19, {(8) e AR Y. s

@ (Dute received local reristrar) éé (Reristrar -nmtm) bAddress....,. ?fd 2_.._.__

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER - : :

1 e

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

Tt

ered Apprentice No...

, R

working under my personal supervision,

Licensed Embalmer N ......... 3 .........

P. 0. “Address.......... / Cié

~, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to comply with
the above constitutes grounds for revocation of license,) - - -

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




