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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :‘:i l8

'BIRTH NO. PRIMARY REG. DIST. NO. Regisirar’'s No,
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whets decssied lived. 1f Lowth d befoie
a. COUNTY a. STATE b. COUNTY adinission!
i qqnnr'i
b. C|TY {I! outelde eorpurate I.lmh.. write RURAL and give ¢. LENGTH OF ¢, CITY (U ourside sorporsts limits, write RURAL and give township?
3| STAY (in wis place? OR 3 7
oW Saint Louis _ TOWN _ gaint Lomls . <
T d. F#&L#AME OF (I.i not In bospital or | cive straet add or loeation) dAsgg'%& - 41 r.ull.ﬂ“ W
INSTHUTION 525:25 Linden nwood Place 2 6575 Lindenwood Place
3, l;‘EAcths OF ~a (FIm) ) " b. (Middle) c. (Last) I Da:_-g (Month} (.D") (Year)
(Typeor Print) Clarence I. Pasch DEATH 2 27 1953
8. SEX {/ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (I years| Ir UNOER | TEAR | I t9Om 1 a3,
. WIDOWED DIVORCED (Hpediy) - last birthdnr) . Mn-ml Deye | Hours | Mln,
Male Khite Marriedd 2 Qctober 30,1897 55 I
w:m USUAL OCCUPATION J&w.::n:dwuk 10b. KIND OF BUSINESS OR I'{'IY 8 BIRTHPLACE (ciuy cad State or Foreign Conntsy) 12 CITIZENOF WHAT
‘ Dent1 st Hermann , Missouri Yes ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE. 4
Frederick A Pasch Virginia M}:bozd.'_ ch .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE 58
(Yea, Do, or unknown) l (L . ?;n‘mw dates of sarvice} ‘NO. .
Yes None Martha Pasch 6575 Lindenwdod P1,St.Louis,
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9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?
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21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.0., ta orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE ! amne, farm, faotory, street, offee bldy.. eve) . N
HOMICIDE =~ ——— : — S . —_—
210, TIME  (Masth) (D= (Ve (dwer) | 216, INJURY OCCURRED | 211. HOW DID INJURY oocum
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Y -dd

Ud. m‘IIO{l {Ctty, town, of connty)
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Park | St Louis Co.,Missourd
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Dr C B Wilcox
3175 lvanhoe

Hi 2895

P i S ————————r——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision.

Student .ouecanvens casevranssvasrserenteanns
Student Embalmer

f’. 0. Address 7?/

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

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




