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CATE OF DEATH

Stafe Filz No

Registrar's No.

1. PLACE OF DEATH:
(@) County St Louls
(8) City or town... 0k« Louis

(¢} Name of hospital or institution:
) Forest Avenus L
(2} Length of atay:

In this community.
yeors, months or days)

(If autside ciL¥ ox town limits, write "RU/RAL" and name of township)

{If not in hospital or institution, writa street number or Lo lucltmn)
In hospital or insti{ution

(Spu:ify whether

. USUAL RESIDENCE OF DECEASED:

Loz

(a) s:au-_ldiﬁﬁo‘n‘i'i () County..O%s Louis
© Cityortown_St. Louis : 7 /7
{If cutside city of town limits, writo - BURAL') "( '
(&) Street No...2021 Forast Ava.
(LT rurn), give loeation)
(¢) Citizen of foreign country? No

{Ves or No) 0

If yes, name country.

3. (a)
FULL

T 0tto Carl Paasch

3. (b) If veteran,

3. {¢) Sodal Security

WRITE PLAI_NLY’—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. (a)

bl 24 48

20.

MEDICAL CERTIFICATIQN
DATE OF DEATH: Monm.,._{a 2ﬁ Ag

- year.
nasne wm'NQQ.ﬂ No.
. 21. I hereby certify that I attended the decensed fom. ..
5. Color or 6. (o) Single, widowed, married, |/ 15k tol D)
seeMale White ced Married A, :
4. - e Tact. .l o Vo """"""'_"_"'"I that I last saw h“% alive [e) e ,,/g
6. (5) Name of husband or wife. . AMANAA . 6. () Age of husband or wifelf || and that death ocourred on the date dnd hoyd Duration
_— alive.._..é.@........m...yeam Immediate cause of death /)’
7. Blrth date of a___dJune 21 1892 ;
' {Month) {Day)} (Year)
8 AGE: - Years Months Days If less than one day
54- 4 2 I . ORI min.
9. Birthplace_Walnut -7 Towa . -/
{City, town, or county) (Stato or foreign oo}n'nry)
. LT e A Other. conditions..;_ = -
10. Usual oceupation__Machinest (Inclade pregnancy wilhin 3 montha of death) / / f/ J——
11] Industry or business_._£1€0_Valve Co. PHYSICIAN
o . Do : . . N Major ﬁndiu;s W_"_Q’ l l [ )
& (127 Name... . Haarick Paasch. .| ©Of operations Undertine
=
%) 13, Birthplace L T - S ekichdeatn
o . (A(-Zity. !.own.“o-.' coanty) {State or foreign conntry)} of nutupey.......:_-__—_' should be
.JE.‘ 14. Maiden name nns Ansan ¢ : l' R ﬁhatrgeﬁ sta-
emeaaen istically.
g . a -
g 15. Birthplace i (S(Emeam:eﬂwnnui) 22, H death was due to external causes, fill in the following:
16. '@ Informant_Amanda Paasch || @ Accident, suicide, or homicide (specify)... T
) Address 2021 Forast Ave, (b) Date of occurrence
171, (» .. Removai (5} Date thereot.. QCLt 24 46 [ &) Where did injury occur? """_(CT”“ v s i
Barial, cremation, or ramaval) (Mcnth} (Day) (Year) (d) Did Injury occtir int or about home, on farm, in irdustrial place, in public place?
{e) Place burial or cremation . WaLnWt  Iowa. SO,
18, (a) Signature of funeral director...... JﬁyB_ﬁmlt]L.mnﬁrﬂl_Eo
() Address. 6 Manchestes eL

(Remtm 4 signatore)

(Llcemea Embalmer’s Statement on llev 20 Side}
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] 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 l)],r‘?'?gZézZ

working.under my personal supervision.

P.O. Address.....‘Zéé....

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

" If this bod;f is not emb.h'lmed, fact should be so stated above.
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