THE DIVISION OF HEALTH OF MISSOUR! 10794

Mo . 300 . ..
" ] T STANDARD CERTIFICATE OF DEATH State File No
RN, _
' BIRTH FMERT-L@_ REG. DIST. NO. Am__ PRIMARY REG. DIST. m._m Registrar's ~a._mL£&_._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased Uved. If inatitution: residence before
a. COUNTY St. Louis a. STATE Missouri b, COUNTY admnislon},
b, CITY (1t Umita, L and . LENGTH OF . CITY
{1 outside corpurate m!h' write RURA v.:::.hlp) csrA‘l’ tin. 15l placel [+ O . d. h:gmanu within ll.mmu.;
town Normandy Village 3 Mo.1/4 Dh. Town  St. Louis : = S K
FH%PI;ITA‘&EOOF m'm in hospital or instltution, pve streat addree or loostion) ..ASJEI,?;ES (! rural. give loastion) . ‘.{ ’ 1)) ? .
iSTITUTION O'Syllivan Nursing Home 3006 No. Prairie Avenue 5,
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day)  (ear)
(Type or Pring) IDA —_ PAUGE DEATH March 12, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O B, DATE OF BIRTH 9. AGE (In years| IF Cvomm | YERR | o UNDER 3w,
l WIDOWED, DIVORCED (Bpacify’ laat birthday) | Montha , Days | Hours | Min
F W S Jamuary 8, 1876 78 = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND BUSINESS QR [N- | 11, BIRTHPLACE . .
done during most of working life, # ‘}Idm&od'er J - OF DUSTRY (City uad State or Foreige Country) a IZ-CSI'}H%":'?OFWHAT
A ne - MHoME | St. Louis, Missouri
H!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William Pauge Dorothy Schaperkoetter S iNELE
I5. WAS DECEASED EVER |N U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S SlGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown) | (If yes, give war or dates of service) NO.
No NONE NONE Rev., 122 ‘NaEuFay Bridge
S ousor oo o e
. Enter only oneceuseper | 1. D NDITION
Jinie for (a), (b}, and {c) | DVRECTLY LEADING TO DEATH* () 20

© 75 docs mor mean | ANTEGEDENT CAUSES e ; ) /
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b} Mﬂﬂﬁ?

a2 heart fallure, asthenia, | rite to the above canse fa) sating
ete. It means the dia- | the underlying cause lost.

¢ase, infury, or complica DUE TOQ {c)
tion which cansed dexth, | 1. OTHER SIGNIFICANT CONDITIONS e e e mcae mmim be e —
’ " Conditions contributing to the deoth but not
related to the disease or condition cqusing death.
15a. DATE OF OP_Flﬂoﬂﬁ 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
Iy )
‘/J- 00 ves [ wo E

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE} .
- SUICIDE R boms, farm, fagtory, strest, office bldy..e70.) . - -

HOMICIDE -
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY = |  WORK AT WORK o L
iy Y. T3 10 Vardh 3

2. | hereby cortify that I aljended ,th deceased from , 192 2 o , 189 , that I last saw the deceased

alive on , 1 , anr:l that death occurred a m., from the causes and on Lhe dale siated above
23&._SIGNA’TURE . / {Degree or title) Z3b ADDRESS %I %0 ) . DA

W @i, MP y23/ W 7 3

24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬁ LOCATION (Gi:y. town, or county) (Smte)
TION, REMOVAL Bpecity) ., , , . :

Burial 3-16-54 ' New Bethlehem Cemeter; St. Louis County, Missourl

WRITE PLAINLY—USING UNFADING BLA"GK INK—MAEE A PERMANENT RECORD S

25. FUNERAL DIRECTOR™S S| GMATURE ADDRESS

HdBeiderwieden F.H. 1936 St. Louis Avenue
of" i Licensed Embalmer’s Statenent on Reverse Side)

DATE REC'D BY LOCAL

3 ~45 ~8Y |

REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be s0 stated above.




