500 THE DIVISION OF HEALTH OF MISSOURI ) ’,,3_5
a8 F”_ED . STANDARD CERTIFICATE OF DEATH State File No....... 156
' BiaTH FEB 5 195A REG. DIST. NO. 31 8 PRIMARY REG. OtST. mLOg Regirtrar's N.,.._,..ﬁfZﬁ5».;
1. PLACE OF DEATH ] - Jl 2. USUAL RESIDENCE (Where daceassd lived. If lastitutlon: residence befors
O a. COUNTY ) a. STATE P o) }S}’"UNZI- LIS adiniseion),
b. CITY (F outeide corpurata limlte, write RURAL and T %rAI?E?SE DI?F) ¢. CITY lf-gq a hém,m; within s of
1 L) " town’

wn 8T, LOUIS, MISSO TNy stame Meradr s f_ R H R D

FH&P#AT_EOOF {1f oot in hoapital or Institution, give street address or locatios) . 'ASDTI;‘FEFSS (If rasal, give location?
INSTITUTION ST, LOUIS CITY HOSPITAL - S7/5 Aopy ER
3 NAME OF a. (First) b. (Middle) <. (Lost) | 4. DATE (Menth)  (Day) (Yean)
mm or Pring) MILDRED PAUSCH oeary JANUARY 23 ,» ‘1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "} 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER u mms.
WIDOWED: DIVORCED (Specityhe’ Inat birthday) Mom.hn] Durs | Hours | Min.
SINGLE JUNE 8 |
Iﬂn USUALOCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE - . 3
done during most of working life, sven if n:i‘r:!i ” DUSTRY {City end State or Foreigs Goustey) 12 c”N"]z'ER":'IOFWHAT
Seamgtress Embroidery Co. Collimg~ille, I11, (1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
A t Frances Pausch — N
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unkeown) | (If yes, cive war o7 dates of service) NO. -
- Mrg. “Hagel Laux 8715 Hoower
18. CAUSE OF DEATH i ICAL CERTIFICATION \ !&ERV*S%EEH
. Enter only onecauseper | I DISEASE OR CONDITION . ’ TH
Husfor (8), (b), snd (¢) | PIRECTLY LEADING TO DEATH" () 4 y AS o AL “ = 7 Y
*This does not meon ANTECEDENT CAUSES Q ", ,{‘ % . ! |
the mode of dying, fuch | Mortid conditions, if any, giving DVE TO (b) S
a8 heart fallure, asthenia, rize Lo the abose cause (a) stating /
de. It means the dig. | She underlying cauae last. )
east, infury, or i DUE TO (c}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud 2ot
related to the disease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
TiON ) . :
ves [ wo B’
21a. ACCIDENT - (Bpeeify) 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .- | bome, tarm, fastory, street, office bldg..ete.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) [ Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ”
INJURY “aork L] A7 work 560\
22, T hereby certify that I altended the deceased from J-:ll_'_ﬁ_, 19, lo _l-_23.-.54._, 19, that I last saw the deceased
alive on =23- 19._._, and that death oecurred at _1395P m., from the causes and on the dale stated above.
23s. ATURE'\ ol’ tit@ 2in. ADDRESS 23¢. DATE SIGNED
LWS = l Lo 1515 Lafayette Avenue 1-25-54
TIONBleERMIgVLAL REM 24b. DATE ME OF CEME!'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Etate)
on | 1251954 alhalla Crematory St.Louis Co.,Mo.
DATE REC'D BY LOGH- | RERSTRERS SIGHATYRE ' 2. EUNERAL DIRECTOR,S 81GNATURE ADORES
JﬂN 2 !954 ‘ f 1 )

I's

‘9 ' ?(-Eia Embalmaer’s —S-uwmcm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, OF by .. i e er e eieanieediciesassareir sk , Student Embalmer No..........

working under my personal supervision..

Student............... e rm e megnamazocesaasasieaaaes
Signature of Student Embalmer

Licensed Embalmer Nodo‘:

P. O. Addresa.[

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this Body is not embalmed, fact should be so stated above. T




