THE DIVBION Or heALTR

Ur MI2AUNUR]

¥.S. No.300 .|l : s >
50 LG APR 95 1957 STANDARD CERTIFICATE OF DEATH stae rie mo L FOBD)
BIRTH KD. REG. DIST. uo : '-‘z- ,‘_ PRIMARY REG. DIST. ol 23 Regisirar's No._{;.lg_g....._.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decsassd lived, If bwtitatlon: resideges. befors
a. COUNTY a. STATE b. COUNTY sdminsion).
/ Missouri
b. %’5‘( (If outids corpurata limits, write RURAL and m ETA‘?ENIET;:; OF) c. Cg’Y (If outadde porporate lirmits, write RURAL aud give townahip}
toww St. Louls o dasishel  rown St. Louis 203 /
d. FULL NﬂME DF i} in hospital or institution, glve strest sddrese or locatlon) d. (If roral, sive location) ‘ﬂ
[NS]'[TUT[ON 6‘%7 Li ndenwoo d P1, 1 ADDRES 65?5 Lindenwo_od F1.
= .
3. NAME OF . (First b. (Middle Least
DECEAsED i ¢ } e (Last) 4DME  (Math) (Day) (Ve
{ Type or Print) Frederick A, Pasch DEATH IL/3/52
5. SEX 6. COLOR OR RACE | 7. #{\D%mzo Nil:‘\{gscagnsamm 8. DATE OF BIRTH v 9. I-A-?E s years| @ oo | Dg v teote u em,
(Bndl.r) Hours | Min.
Male White W dowsr “%>|sept. 1, 1872 | 79 l I
10a. LSUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) 2/ 12, CSLT'}TZEN?OFWHAT

WRITE- PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<-;

15 1.8 FYR S

Mail Clerk

Hermann, Missourl

H13s. FamHEr"s name 13b. MOTHER'S MAIDEN

Frederick Pasch

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes. 00, or onknown) | (If yea, sive war or dates of service)

16. SOCIAL SECURITY
NO.

Unknown Paneitz

NAME 14. NAME OF HUSBAND OR W|FE

Virginia

7. INFORMANT' S S!GNATURE OR NAME

ADDRESS

Conditions contributing to the death but not
related to the dizrease or condition am:inc death.

No . -~ Dr, C. I, Pasch-6575 Lindenwood
19. CAUSE OF DEATH . ME CERTIFICATION INTERVAL BETWEEN
emoper | 1. DISEASE OR CONDITION
i f:::;”(’:)’ "(',‘,; - ‘(’; DIRECTLY LEADING TO DEATH®(y) 2B m%( M
«This docs mot mean | ANTECEDENT CAUSES —_—
the mode of dying, such Morbidmmdb‘i,::am. i c;n); giving DUE TO {b)
rise to above catize (a T -
honidecios | BFEEEAEER T T T T =
case, Injury, or complica- - - DUE To (e)' T + g o
Hion 1bich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS e

19a. DATE OF CP_;C:EJIH- .19b. MAJO DINGS OF OPERATION . /m @é = ). AUTOPSY?
Ly
£ Bl 'y 9821 W’\-— 3 ' ves [ o [J
/ f21a. ﬁéﬁ;&'ﬂ (Bpecify) - 2|b PLACEOFINJURY (-.'..l;::-bm 21c. {CITY, TOWN, OR TOWNSHIP) CDUNTY) (STATQ
#~:| bome, tarmm, tagtory. strest. offes ) —_— .
HOMICIDE = | o e
210. TIME  (Mouih) (Day) (Yes) (Houwn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? / X / K
WHILEAT [ NOT WHILE —
INJURY —_ WORK AT WORK : -

19:{___ and that death occurred at

19_6_3—um 1 last a0w the deceased

27 hercby ify that T attended the deceased jramm_;:g. 195_L, to
GM Q.A.O_O_p ., Jrofn the causes and on the dale staled above.

nmsmnmyﬁizﬁfyﬁhﬁﬁéfg;z );g:ffM)

Zc. DATE SIGNED

% ,;&sz_lax—g«—a’m

23b. ADDRESS

3179

BURIAL, CREMAr 24b. DATE

TIOﬁREMOW\L LI_/S/SE

24-c NAME OF CEMETERY OR CREMATORY -
Sunset Burial Park

24d. LOCATION (City, town, or county) (Btate}
St. Louls Co.,  -Missouril

#HES 1952“‘3 lglsfgﬂ's SIGNAT M %%

5. runuz; Taw‘a saznmu}éSLé;n;;s;i .

 (Licecbed Embalmer’s Statement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Neo.

working under my personal supervision.

SEUORt wonrrarnrnrnrarnnanas Signed (?lﬂ‘@%jég

Student Enhalnor

Licensed Empalmer

P. 0. Address 7

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

H this body is not embalmed, fact should be 3o stated above.




