~ - THE DIVISION OF HEALTH OF MISSOURI
2247

|
. No. 3005 :
- w00 J0ED JUN 27 1952 STANDARD CERTIFICATE OF DEAT, soue ite o IR L
. 10.40 |l O 6 3
T BIRTH KO, REG. DIST. NO. 3: lEs PRIMARY REG. DIST. NO. Regisirar's No, 53
3' 1. PLACE OF DEATH A 2 USUAL RESIDENCE (Whers d d lived. 1f lost deaoe before
a. COUNTY . . STATE b. COUNTY »dubialon!.
X Lt Missouri T i
‘S: b, CITY (If outelds corpursts limits, .:m. RURAL ma‘:iv. » §1‘ ALYEII'«I‘EE: bl(‘):) c. cgg o ou;d1; mwﬁ. umi;-. write BURAL azd give townahip: é; }7
ﬁ' , TOWN st . Louls - TOWN - culle 24& J
.& ﬁ d. FULL NAME OF (I aot in hncp(ul or inatitation, cive streat addross or location) d. STREET_ {if rural, give location) d
" "HOSPITAL OR -- ADDPESS
O 30 || INSTITUTION : v % T e rva Avenue
w D S'DNEACMEESOEFD a. {First) b. (Midd]e) . ¢ (Last) 4, DS;E (Month) {Dsy) (Yean)
3 (Tvpe or Print) Clarence H Pagchang DEATH 6 ~,9 -1952
Vi 5, SEX 6. COLOR OR RACE | 7. vvf\&)ﬂ% EIE\}ISECIEISREIED 9. DATE OF BIRTH I 9. :.GE Un vesrs| & vmen 1 ¥EAR ¥ cn 3
{8pecify) t ob Daye | Hours | Mia,
b-g II_male White gingle 4 6 - 8 - 1927 25 |
10a. USUAL OCCUPATION (Givekindof wark | 30b, KIND OF BUSINESS OR_IN- | 1t BIRTHPLACE ) .
dumdurimmutdwnrﬂ?}xl}!l..:c:nlll’:ﬁrdk) FEu DUSTRY (City and St-l;g sr th..‘. ,&“‘”, 0 12 CITI%F{;?F WHAT
_Fireman City Fire Dept | Wellsville, Migscouri L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Frank H, Pzschang - Olive Wompek . I . '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (I yes, xive wap or dates of service) NO. -
Yes W, W, Mr. Frank H. Paschang 5069 Minerva
18. CAUSE OF DEATH ) MEDICAI. CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | I DISEASE OR CONDITION M_ta.uu M ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(Q)

oe for {a}, (b), and {c)
“Tois dovs not mean | ANTECEDENT CAUSES #I 7
'the mode of dying, such | Morbid conditions, if any, giving DUE-‘FJ-M —

|- oo Beart fatlure, asthena, | rise fo the above caute (o) dating
e. It means the die- § B¢ underlying cause laek!

case, injury, or complica- D” ?

tion which caused death. | 11. OTHER SIGNIFICANT connn'lon A.a.(./xd oL
Conditions contributing to the death but © J
related to the d orgw ith onu:in d-/ Z/ M‘ |2 gl P

9. DATE OF OFERA. | 190: MAIOR FINDINGS OF OPERATION, ML..,,_} aﬂd Py A 4 IS A 2 anors
. L Q.w g /75 WW ves [ o [

21a. ACCI& cz:) £ z:b.nwnﬂvm "zr;?ﬂ TOWN pn TOWNSHIP) (COUNTY) . (STATE)
Sul bema, farn; 1) fytront bldg..ete.) , :

21d. TIME (Month) {Ter) <(H IZIu. INJURY OCCURRED 211. HOW DID INJURY QOCCUR? -
v} ER/bo

WHILEAT HOT WHILE

WRITE , PLAINLY-—-USING UNFADING BLACK INE—MARKE A PERMANENT RE

SURY[A ets f’ i £ 3,9!! WoRrK AT WORK - - y 2l
2 1 hefebds certify that I aumded the deceased from 9t 19, that I last saw iKe'diased
alive on , and that deaih occurred a&ﬁ_ 1., from the causes and on the dale slated above.
or title) | 23b. ADDRESS . ) ' 2. DATE SIGHED
.ej:.yé &U@a«a/ /300 ol &S/ Sy
2, sumg‘;. cnzun; b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btatr)
Remova‘l 1164 - 12 —~ 53 Regurrection Cemztery St, Louis County Mo.

JUN1

-~ | DATE nﬂ:’b%g%l. R 'S SIGNA . b l%rfgﬁ?nﬁrfﬁ' '°$-%afi“i'%'5 Uni(ﬁ‘f'b’lVd-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmaer Ho.

working under my personal supervision.

SEUENL cavneenvesonsasosansoannaas Signed...... Lo L ALNL N L A

Student Embaimer ,5/2_ 3 7

P, 0. Address e 4

Licensed Embalmer No

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with
the above constitutes grounds for revocation of license.)

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

P




