. No. 2
[—5-43
5.17-39
1 x3ee71

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

DEPARTMENT OF COMMERCE
BukgaU OF THE CENSUS

FILED JUN 13 1937]8

Registration Disttdet No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now . 1 0 0 3

19223 -
5301

State File No

Registrar’s No.

{¢} Name of hosmr.al or institution;

1. PLACE OF DEATH: .

{a) County
@ City or town._ 2t Lauls

(I outside city or town limits, writs ” *RURAL" ond nama of township)

661,a Devonshire

(d) Length of stay:

In this community
years, months or days)

(If not in bospilz] or institolion, writs xtreet pzmber or location)
In hespital or institution
Years

{Specily whether

2, USU;\L RESIDENCE OF DECEASED:
(o) State_.... B Missouri

Py

........................... (%) County.
(¢} City or town St.._Louls / 7
{Lf outzide city or town limits, write “RURAL")
(&) Street No._.___ 6614a.Devonshire &
{1f rural, give bocation) 4
(&) Citizen of foreign country? No (Yes or NS))

I yes, name country.

MEDICAL CERTIFICATION

(R:guu-u » signalure)

tulf Xame... Virginia Pasch
3. )1 ‘ 3. () Social Seeurit 20. DATE OF DEATH: Month _MAY _____ day 27
N veteran, . (e a| ¥y
. year......l%?. ........... hour. 5 minute..... 30__._P.M.
name war No
1 hereby certify that I attended the deceased from
{ 5. Celor or 6. (a) Single, widowed, riaerr‘gd ey 1953 to M 3— 7 A 10.% 7
4. Scx.Eemal .......... race_ NRRite dlvorced....yig:gz ............. ! that llastdw hata_alive on G wr , 19‘#‘?
6. (b) Name of husband or Wife....oooceooeeceee 6. () Ageof huaband or wife lf and that death occurred on the date and Gér stated above.
Duration
FreariCkA Pasch a.hve.,.._.. lgm Immh.._._ y 0(
7. Birth date of deceased.. October 1 A 3MW m
(Month) (Du) (Year) \ 7
s N
./8 AGE: Yeara Months Days If lesa than one day Dne to WM g"\“%
17 sbile e min, 7 e s
7 5 7 M ( Due to (yf// 0\_ - )
9. Blrthplace Luystown o (] 73
{City, town, ar e_nu_::f.y) {State or foreign country} || ™77 ( ] L
10. Usual occupation HOIISEW;I e s C::.he‘r :-n_m{mnnq_ T EETTor preT ? / f
Own home
1i. Industry or busi H SrrTa PHYSICIAN
: or findings: _—
5 12, Name o i MlbOI‘d )/ Of operations : Undertl
E : France & the canse to
= L 13. Birthplace . 'whichdeath
{City, town, or county)- . . {Stats or foreign country) Of autopsy _— should be
5 14. Maiden name Luys 5 : charged sta-
; tistically,
ce
8 | 15. Birthplace Fran - 22, If death was due to external causes, fill in the following: )
= {City, town, or county) (Statp or I;mxxn country) -
16, (a) Informant _ Fredr].% wpasch B S (a) Accident, suicide, or homicide {specify)
(&) Address 6614a Devonshire () Date of cccurrence ‘
17. (@ Burial 7' () Daté thereor, MBY 292 1947 || () Where didinjury occur? T g o
. {Burial, cromation, or removal} + B (Mir‘hi) ‘D‘i’g (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Piace: burial o % & fars —_ -~
15 ¢ &Q,a fi;.{‘men.&f‘s’t.er oniafr ortuary_ r T &
-+ {a) While at work':‘ AR () Mﬁns Of IRJUTY s f e
(&) Add 6464, Chlppewa St. ., W ) s?
/JM__ 23. S:gnatu.rq‘_,./ ao]- (M.D.orot o
v MAY2S 1047 . o [rdiren 2309 CJT R Bran ; 33~
{Date received bocal reristiar) Addrcsu TS ) Date signedZ_ T S

(Licensed Embalmer’, C‘ilv:qm Tl Rsvam Side)

S Tho 2 Y




>

Dr.C. v Wilcox
3228 lvanhoe
H1 2895

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

............ , Registered Apprentice No -

Signed M Ay / %IAM acHorr |
'—Jlésed Embalmer No. "ZJ 7;\ ‘
P.O. Addmss.Zfdﬁ_’.Sﬁwuﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re%ufmply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




