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1. PLACE OF DEATH:

(a} County
(#) City or town

..... ot,Louls Missouri

{Lf outsida cit¥ o town limits, write "RURAL" apd name of township)
() Name of hospital or institution:

St.Louis City Hospital—Magc/ C. Starkloff

(1f not in hospital oz fnstitution, write street pumber or location) M

(d} Length of stay: In hespital or institution
{Specily whether

Io this commurnity
years, months or days)

o

H

2. USUAL RESIDENCE OF DECEASE®D:
@ Swte Missouri

gt

{#) County.
(@) City or town St. Louls -ar/ 7 /’7
{If cutside cily or town Jimits, write "HUJRAL” ) 7
{d) Street No. ht}67 Evans ave [
morial (1f rural, give location) / ]

#
(e) Citizen of foreign country? {¥es or Na)
1 .

If yea, hame country.,

3. (a} PRINT
E

BERTHA PABITZRE:

KE A PERMANENT RECORD

MEDICAL CERTIFICATION

FULL NAM PR
¥ 3. (@ 1f ver 3. () Social Securlt 0. DATE OF DEATI: Month. . ¢ day......11%h
- ' cromh no ' NolOnE Y year 1946 hour 1315 minute. A 'A"", M.
0
- i 21, I hereby certify that I attended the d d from 9/19/46
E al / 5. Colar orh. t 6. (a} Single, widowed, married, ||+ 10 to. OCt llth 1946 19
female white - i —
EL 4. 7 d‘“’m‘i—-——ﬁl’-ggl"emw "that Ilast saw b €T _ alive Ol OCt 1lth).1(9A6 19 ...
E 6. (¥ Name of husband ar wife.....crree 6. {€) Age of husband ot wife if || and that death occurred on the date ‘and hour stated above. " 'Duration
Aot alive Immedlate cause of death.
Q4| 7. Birth date of decensed..._QCtObET 9 186% ARTERIOSQLERQILQWHEART;DIFEAEE"
57 (Month) (Daz} (Year)
&’ 7 -
EQ‘% *8 AGE: Years Months Days If less than one day Due to T i .
AT | ] L‘ :
L v’ ‘ Bl 0 2 hr. min J a& -
3 N . B U Due to 2 o
=8 || 5. Birinptace. St. Ljuls Mo. s N et
{City, town, or county) {Siata or foreign country) Ly
= 10. Usual occupation none - anr conditigns___-. ﬁ ?’j .
% . (IncHide preguancy within 3 manths of death) (‘? Pl .
= || 11. Industry or business none sz o PHYSICUN ¢
o g Neme.... Theodore - pabitzky g || e l —
- ndetline -
< = Birthplace. o ten Germany ; - gxﬁggzm
- (City, o, or (State or forcign country) w
5 E 14. Maiden name lrU.]':use "T.exow el Of autopsy.... hou]dsgqj
R - i tistically.
B - - ermain :
E g{ 15. Birthplace T —— G(Sma —~ fm‘z“ vommiesyis|| 22 1E death was due to external causes, fill in the following:
2 |16 (o) Informane.__AnNna PabitzkKy t {2y Accident, sulcide, or homiclde (apecify)
B ©) Address 44,67 Evans avenue ‘@) Date of occurrence
7 @ - burial (5) Date thereof, L0 = Lh== 46 |[ ¢ Where didinjury cecur? oy e
(Burial, cremation, ar “m']q, (M!“"h) (D:!i“’ Year) (&) Did Injury occur in or aboyf tome, on farm, in industrial place, in pub ¢ place?
Place: burial or gremation.. ’\4-940-‘*“" /
f) urial ot a ‘Si ﬁq: ll TR o f
18. (a) Sigmature of funeral d:rect ...... o A T .,;'-9 . While at Work?-..u.r ot
® ad 2797 N. Gra d Blv'd ¥
-
. @ LY R Dmﬁﬂm
(Data received local rezistrar) (Rexistrar's signatore) Address Date signed

(Licenscd Embalmer’s Statement on Reverso 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 by

working.under my personal supervision

, Registered Apprentice No

W p-2

Licen mbalmer N, \? ....................
- . N
P. O. Address. )X : F, 2/'{‘%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

DWRITI\/(I' ailure to comply wit
“ .
_ If this body is not embalmed, fact should be so stated above.




