No. 300 THE DIVISION OF HEALTH OF MISSOURI -{, ,:g}rﬁi{)':
0. ..,
e || FILED M AY 1 35, STANDARD CERTIFIGATE OF DEATH Stte Fie o 5 R e
BIRTH NO. REG. DIST. NO, WS T WF PB.‘I.IARY- REG. DIST. MO, - igistrar's No e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whire decessed lived. U lostitution: residonce bofecs
0 a. COUNTY . a. STATE Misgsouri b. COUNTY St , Lon i gedxision.
b. CéTF;Y (I outaide corpurata limits, write RURAL and give ¢, I:rEleEI. 1’EF c. C_gg (U oumida osrporate Umits, write RURAL and ghve towmhly)
> township} { e8) -~
town  Saint Louis g 5—; Woera™ll js7owy Normandy, 20 2l /5 /
d. FH&)'SLP#ATEOOF (If oot ia hoapdtal or lastitetion. wive strect address gr loeation} d.A%Tl;E}sESTS (11 rural, give location)
INSTITUTION Barnes Hospital R 6909 Reder Avéme /
3. NAME OF a. (Fist) b. (Middle) c. (Last) i + oATE (Mentb)  (Day) (Yean
(Tvpeor Prine)  Pauline B. Pahlmann veanflarch 23rd, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIE. %Fvggcgsnmen < | 8 DATE OF BIRTH 7 | 9.1:\‘?5 o yes] = woca | Y08 | 7 Boo .
) p{Bpectr ' "
Fegpale White RS P | May 5th, 1879 ol il Ralhs
' 10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE orelan
done during moat of worldng U(I(;‘.l:.nk:ﬂ Mh:) - U DUSTRY . (Biate or eounten) a 12 CWP}TI'FE!';‘{?F WHAT
Housework Cvn Home S5t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lErnest Moeller . Louige (Unlmov.-m) | Late John H. Pzhlmann
~ ||'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY {'17. INFORMANT 5 STGNATURE OR NAME
(¥es. 00, orunknown) | (If yes, xive war or dates nl sarvioe} O, 1 4t
. No None Unknown John H. Pahlmann, 1140 Terrace Dr. gts

18, CAUSE OF DEATH ICAL CERTIFICAT N lmwﬁnmm EN
. Enter only cnecauseper | {, DISEASE OR CONDITION TH
lime for (&}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)

“This does mot mean | ANTECEDENT CAUSES )

the mode of dying, such | Morbld conditions, if any, gfvlnq DUE TO (b)
¥ beart fallure, asthenia, | rise to the above couse (a) slating .

'™

WRITE PLAINLY-—-US!N.G UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. K means the dis- the underlying cause last. .
cafe, Infury, or compli i DUE TO (c)
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Comditions condributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- [-19b. MAJOR FINDINGS OF OPERATION . v ’ 2. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Epaelty) . 21b. PLACEOF INJURY (ss..tncraboct [ 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE)
SUICIDE - o bomw, Iarm, fastory, sirest, office bidg. . a0 - : -
HOMICIDE s :
21d. TIME (Mcoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? w
QF WHILEAT[™] NOT WHILE
INJURY : = | "wWoRK AT WORK
22. 1 hereby certify that I attended the deceased from /2'_."(-_ 1950 1o _F-23: 195/ dhat T laa{’aaw the deceased
alwe,ap ,, 1991, and thahdca!h occurred ai12 8204 1204 m., from the causes and on the date stated above.
| 22a, sne TUR:-:’ -1 (Degroe or title) | 23b. ADDRESS 2. PATE SIGNED
ol 0 Na. 3720 Minkoiath o i
Zdu, BURIAL CREMA- | 24b, DATE 24, NAME F CEME.-I'ERY OR CREMATORY. | 24d. TION (Oity, town, or connty) ~ “- 7 (Etate)
TIiON, EMO{gh.M) .
T £) 3/26 51 St. Peters Cemetery . St + Louis.County . Misgouri
DATE REC'D BY LOCAL ST SIGNA E '~ 25, FUMERAL DIRECTOR' 8 S| GNATURL 'ADDRESS
REG. EQ_ % p Calvin F. Feutz, 4828 Natural Bridge Blvd.

-"”i.fi & 3 ]Sﬂ ' (Licensed Embalmer's Statement on Reverse Side)




o . L _éb q*

STATEMENT BY LICENSED EMBALMER

. . s Stud bal N
working under my, personal supervision. . udent Embdalmer No

S Ol [l .

Signedeciceinrernrsnnres

Student Embalmer . Licensed Embalmer No 5//0?4

P. O. Address

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

If this body is ot embalmed, fact should be so stated above, - T




