Mo, 300

10.48

WRITE .PLAINLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._E___PRIIIARY REG. DIST. m.].o_aa. Registrar's No

FLEBFEB 27 195,

6682
1166

State File No..uo

Joseph Pais

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yunnaunnhown) (1! you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Unknovm Marden

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY aduniasion).
Mo
b. C(!)'IF;Y {If cutclde corpurste limits, write RURAL and give §T I:(ENGLI: Dl(.)F ¢. CITY (I outaide corporate limits, write RURAL and give township)
towzahip} cn) . .
TowN  St,Louis ﬁ, &' TOWN St.Louls 2 / ?
d. F#O%PT#AT.EO%F (If not in hoapital or instivation, give streat address or location) d. sDrgf\'EES (i rursl, give location) d' 4
INSTITUTION Alexian Brothers Hospital 14 3929 McPherson Ave.

3. NAME OF . {First b. (Mladl ¢, (lL.ast .
DecEasep MY (Middle} (Lash) 4DATE  (Month (Day) (Yew)
(Typeor Print)  Andrew . Pais peAH Feb.5,1952

5, S5EX d 6. COLOR OR RACE | 7. miADR“)RI‘ED. 'S.E\‘%ECQSRR'ED' 8. BATE OF BIRTH 9. Asmmn a: m:;:l 1 fean ]I; UNDER uMm.

15N . (Bpecify) 5 t e ours in.
M, W, o, D Oct.26,187h 77 3™y |
10;., USUAL OCCUPATION H(!Ghukindnhruk 10b. KIND OF BUSINESS ?JETH‘Y 11. BIRTHPLACE (State or forelgn country) 5’-‘ 12, CITIZENOFWHAT
king if rotired) Y?
Betired i Cabinet MakeP Ttaly o
13a. -FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__1Alice Marie Pais
7. INFORMANT' 5 5IGNATURE OR NAME
Mr.Frank Pais,3929 McPherson Ave.

ADDRESS

. Enter cnly onscaiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yne for (a), (), and (¢}

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DVE TO (
rise fo the abooe cause (a) sating i
the underlying couae losf, -

*Thia does not meen
the mode of dying, such
at heart failure, asthenia,
de. It meana the dis-

case, infurt, or complica- BUE TO (c}

: EﬂFICATION
DIRECTLY LEADING TO DEATH*

INTERVAL BETWEEN

W [+] D DEATH
St
.ﬂauw\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disesse or condition cauzing death

tion which caused death,

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION
[

Mo o8
W_‘%w'\wal

20. AU&PSY?
ves 1) wo [

218, ACCIDENT- (Bpecity) 21b. PLACEOF INJURY {(e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SU|ICIDE, boms, farm, fagtory, street, offios bldg..ete.)

HOMICIDE —— =
21d. TIME | (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? /

—_— .| WHILEAT[] NOT WHILE L}/ 2{;
INJURY = | woRrk AT WORK X - .
- Y &
hat [ atie {he deceased from 1 ) - D . 19% that MNast saw the deceased

*and@wt death occurred af ...,.._iﬁ_S R fro

’ or title) | 23b. ADDR! . DATESIGNED
G- E'—*—ﬁ 0 S 5-% 2c
% BHR[AL. CREMA- &E_Ey.) 24, NAME OF CEMETERY OR CREMATORY 249, TOCATION (City, mwu, or euumy) (Stats)
EMOVAL (Bpacity) ‘ :
Berial Feb 1952 Calvary Cemetery A St.Louis,Mo.
- ADDRESS

DATE REC'D BY LOCAL

3840 Lindell Blvd.

FEBg 1959




R -, . - - s R R T _ . -

STATEMENT BY 4LICIE!NSEI-) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

Student Embalimer Mo,

working under my personal supervision,

bt o ’ )/uﬁ%km

St”d“‘t,ﬂ"ba'"’" o S Licensed Embalme_r Noaxgic .................
’ P. O Address%.a‘%..._..._..__ LV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj ure to omply wit
the above constitutes grounds for revocation of license,)

If this body is nét embalmed, fact should be so stated ‘above. Lo




