S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 29895

s iy 4 mE C ' STANDARD CERTIFICATE OF DEATH State Fite No )
@ﬁ 8 __'IF | S

Registration District Na.__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; P
(a) County @ state_ MISSOURI . @& County - ;-—

I X3reas

Primary Registration District No... Registrar's No,

(& City or tosm SALNT _LOULS: Lo rivd
® vor wn(lr outsids city or town limits, write "RURAL" ond name of township} () City or town SAINT LOUIS M + l d/ »
(¢} 'Name of hospital or institution: © (If outside city or towa limits, write "RURAL") 7
_QIB_QMRA AVE_E“I'U...“ - - ' @ Steeet No.... 2 A8 _CLARA AVENUE: . ...
{If not in hospital or ion, write strest or locatien) {If rural, give location)
(d) Length of stay: In hospital or institution NO ]
I {Specify whether (¢) Citizen of foreign country? L] {Yes or No)
In this community LIFE { i, 23

If yes, name country.

years, months or days)

(® PRINT gy, )
Pl name EMMA GHISELIN PABST : . 20, DATE OF DEATH: Month SGE ! T &y S50
3. (5 If veteran, 3. () Social Security year £ 944, our 8 mm‘uﬁ: 20 A

name wat. I‘IO o Ne. NO "
- 21. I hereby certify that I attended the deceased frqm
5. Color or 6. {¢) Single, widowed, married, || . 1939w
L
_ WHITE ) aivoreed MARRTED || troe 1 1aet sas . 8. aliveon_.

6. {¢) Age of husband or wife if || 2nd that death occurred on the date and h

MEDICAL CERTIFICATION v

4]—&1.._EE.MALEM

6. {b) Name of husband or wife.

AN DB,..-J_? _PAB_ST e aﬁve___[Z_Q AAAAAAA years || Immediate cause of death
7. Birth date of deceased .. . ULy . 20 1872.
{Month) {Day) ) {Year)
8. AGE: ~ Years Months Days If less than one day
W 72 I |38 | i .
Duye to r ]

. BirerpiacsSAINT._LOUTS .. ._.._.._.._I.IISSOIJBL._Q 1777

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

9,
- ’ {City, town, or county)} - " (State or foreign country) v , A ( &' ! V o
10. Usual occupation (NON‘? ) —AT HOME , _— | 0&2515: gggjtions;.;}mé;‘ ;“";%L k[/
11. Industry or business < o ” L . PHYSICIAN
ame....... THOMAS MOORE o | ... [
12, N { ,
T g y :‘L L . Underline
2| 13. Birthplace CANADA the cause to
{Gi n, or county) or foreign country) houl
5 16 Mden e UNK. FITZRY y || Oree AR
tistically.
E{ 15. Birthplace... c%gﬂ?—g ;—-_.S QUT%J;G“J%_B-&:“E&)L 22, If death was due to external causes, fill in the following:
13 s rctormet - ANDREW, PABST: .%o o | @ Accident, uikde, or homickde (specits)
@ Address__ 218 CLARA AVE {8) Date of occurrence
17. (a)—-NTOMBI,EMT o (&) Date thereot.. SEPVT. 11 /dlde) Where did iajury oocurt. TP ———— ”
“"“" cremation, or removal) {(Mcuth} (Day) (Vear (d) Did injury occur in or about home, on farm, in industrial place in publu: pla.ce?

' - B (] Place Burial or cremation OAK G’ROV‘F‘ N{A_U_S O.LI.-LUM
,lﬂ*‘(a) Slgna.ture of funeral director. c R LUPTON & S Ol‘ls While at work?.. ...
édm adaress. 1203 DETMAR BLVD. S

o SR 81 ©

23."Signature.;_‘:. s
egistrar's signature) Addrm,i,.A.;J...‘l _

éE L{ (// (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registercd Apprentice No

working under my personal supervision.

Licensed balmer No

P. O. Addresd-F ot SO A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

-+ the above constitutes grounds for revoeation of license.)

¥ - = 7 If this body is.not émbalmed, fact should be so stated above.




