No.300
10.48

FILED APR

29 1952

THE DIVRION OF REALIR Ur MIUUR
STANDARD CERTIFICATE OF DEATH

13922

State File No

I;!G. D18T, no._3_1_8_nnunv REG. DIST. MO. 10[)5 Registrar's No.... ) 3590

BIRTH NO. Wyefioriliosfh i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed Lived. If Lustitation: residencs befors
a. COUNTY a. STATE MISSCURI b. COUNTY admiasion},
b. C&'I';Y (1! outaide oom-umu.l.lm!h. writs RURAL and “-:.u cs“!:‘l}zfy; ,;?F) c. Cg’g o I» Bustdencs winin Ittt =t :
owy ST. LOUIS, MISSCURI “™ ~I _town ST, LOUIS YR
d. FULL NAME OF (If aot in heapltal or Institaticn, pive strest nddrems or Jocation) STREET (i rosal, give locatlon}
HOSPITAL OR . ADDRESS
NSHTOTIONS T, LOUIS GITY HOSPITAL g4 2015 South 3rd Y »3 T
3. NAME OF 8. {First) _b. (Middle) T . o (Last) 4. DATE {Month) (Dey) (Year)
DECEASED
(Typeor Pty DEDRICK PASCHALL b MARCH 25, 1954
5. SEX 6. COLOR R RACE | 7. MI[&)F{!)R“I"ED, gﬁggchgsﬁ‘(ﬂmiq 8. DATE COF BIRTH 9]:5"': {In i")ﬂl ‘: m ID'.I'I: ; UNDER uun:.
. o o ours
Male WHITE b MARCH 26, 1879 | %2 |™™| |

10a. USUAL OCCUPATION (Giwe kind of work-
dumdm"wvor life, eveon if retired)

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE {City ond Stats or Foreigs (‘Autry 2, C'TIER’\‘,?FWHAT

NORTH CARCLINE

138. FATHER'S NAME

13b. WMOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR WIFE

P THOMAS . | MARTHA MCMAHON , N
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7Z. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, give war or dates of service) NG. .

- HOSPITAL RECORD
18. CAUSE OF DEATH- . . - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION _ - - ONSET AND DEATH
lize for (a), (b), end (¢} D!RF.CTLI‘I' LEADIHG TO DEATH (ﬂ?
*This does nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising PUE TO (B)

s heart failure, asthenia, riee Lo the above couse () dating

de. It means the dis- |’ the underlying couse lagl. g 4

caze, injury, or complica- DUE TO {c)

| tion twhich coused death, [l OTHER SIGNIFICANT CONDITIONS
’ Conditions conitributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . Z/
. ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {es..knorabeus | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE beuse, tarm, factory, street, offioe bldg.,ete)
HOMICIDE o : : YY)
21d. TIME (Moath) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE|
INJURY ¢ m. AT WORK

2. I'hereby certify that' I auehdei the deceased from _3=17=54__, 19

alive on- =2 5=

o _3:.25;51:._, 19, that I last saw the deceased

_—, andhat death occurred al ,ﬁ_JQA_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK;-LIAKE A PERMANENT RECORD

| 2. SIG £

VY

egTes or title) Tﬂb ADDRESS

23c. DATE SIGNED

1515 Lafgyette Awenuo 3-26-54,

24a. BURJAL, CREMA-
TION, REMOVAL (Bpecity)

2Ab. DATE

L= 30 3

24c. NAME OF CEMETERY OR CREMATORY
Anntomical Board

244. LOCATION (OQity, town, o: connty)

St. -Lows, Mo,

(5tats)

DﬁT‘EREC’DBYLmAL

PR 21 1984

ISTRAR'S SIGHATURE

b,

= B AR MUFAE Servicyore
4104 Manchester Ave,

i ™

icensed Embaimer's Statement on Reverse STR) Louis 10, Mo:



?,R‘

STATEMENT BY LICENSED EMBALMER

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

By Me, OF DY tun ittt et rrisreasratrsmratrnrrasaaaactssesssasantasannas , Student Embalmer No,...........
working under my perscnal supervision.
Student.......ooiiuiiiieiiiee i iiiaeiiiiiaaaaa Signed.....oiiiiiiiiiiiiii et e
Signeture of Stodent Embalmer
Licensed Embalmer No............
- -7 P. O. Address ..., ......cccvnen-..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

¥4 this body is not embalmed, fact should be so stated above.

\

kX
oy




