%o.300 ) : IHE IIVEIUN OF FeALTn UF MV ) 25065
- fILEDAUG 21954  STANDARD CERTIFICATE OF DEATH 160 File Now.omcrnoremm
BIRTH NO. REG. DiSY. NO, _,_3__1__,8_ PRIMARY REG. DIST. KO.1OO3 Rugistrar's No.ww.... ?0_2
i. PLACE OF DEATH ’ 2, USUAL, RESIDENCE (Wbes decsssed lived. If Lugtitation: residence befors
\ a. COUNTY 8. STATE M b. COUNTY adinbmlon).
b. CITY (I!-:Hd-eou;mh.llnlh. writs RURAL and give ¢. LENGTH OF || e CITY - & I Restdence within tmite of
- OR wwnahip) | STAY (in this plaes) OR . dty
i TOWN . 81, Louis Town 5t., Louls ) . _H o | b._,, .
d. FULL NAME OF (f not in hoepitsl or instivation, give strast addeess or location) o+ STREET (if raral, give location) “l
HOSPITAL OR DRESS, ]
INstiTuTioN. 1925 Alfred -Ave. 4‘0 1925a Alfred Ave, 70
3 leﬁéMEEs OE'E 8. (First) b. (Middie) e (Last) l a. DS;E (Month) (Day) (Year)
(Typeor Printy  HELEN M. PAUSCH DEATH July 19 1054
5, SEX 6. COLOR OR RACE | 7. MARRIED, g‘ligggcnalsnmso.;z 8. DATE OF BiRTH l 9, AGE unm o vex -D"n: o Woer M no,
. 1 Houre | Min,
Femals’| White WSer Oct. 18,1871 g2” ™ |
lﬂa USUAL ﬁg?nou “(&l::n:dwuk 10b. KIND OF ﬁusms.‘sbclng_r '&'f W BIRTHPLACE (0. 04 seate or Foraigs Omm,“ |zcggd%r;?rwmr
Housework St. Louis, Mo.
13a. FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND'OR ¥iFE
Unknown Gl anzner |- Unknown Bao dlate Louls C. Pausch |
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS |
(Yea, B0, ﬁynkmn l ulmdnmwbl-ol l ‘NO. 1 ‘
one - Nona Viola Pausch 1225& Alfrad Ave, |
18, CAUSE OF DEATH . DICAL CERTIFICATIO INTERVAL BETWEEN

| Bater only cnecsawper | I DlSEA'SE OR CONDITION
line for (a), (b}, and (e} DIRECTLY LﬂDING TO DEATH‘“)

" *This does not mesn ANTE'(IDENTCAUSES

the mode of dying, such | Merbid comditions, if any, m DUE TO (b) ' |
os begrifaflure, asthenia, |. rise to the above caure (a) ) ) . - . . ] |
de. It means the dia- | (¢ tnderiying conte Q!!'é Cetconns ...

cast, Infurs, or compll DUE YO (0) M / —

tion which ccused death, ] 11. OTHER SIGNIFICANT CONDITIONS ﬂ Co.
. ' related to the disease or condition cousing death. S

[ Comditiens comtributing to the desth bul noé
9a. DATE OF OP%%A.; 19b. MAJOR FINDINGS OF OPERATION . ’ D . . ' . 2. AUTOPSY

. | vn[] E]
2ta, ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.x., inoraboet | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE ' . bome., fartn, fnetory , strest, offios bide.. ev.)
HOMICIDE - . . s
21d. TIME (Mooth) (Day) (Yeur) (Houd) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
RUURY , = | "work L] "yaworx L] '-H AX

2. I hereby

T attended the deceased from %u‘ 19.&./.. to zoﬁ_f;/—:m I last sow the deceased
alive on , 19 , and that death rred at2 m., Jr. uses aﬂd on the date stated above.

T Dot TP |508 Lo

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PER.MANENT RECORD

ZA8. ag&lgL. CREMA- | 24b. DATE 24c. NARE-OF CEMETERY OR CREMATORY 249, LOCATION (Ottg7town, or county) | - (smu)
Cramation Julye?,1954 V_alhalla Crematopry St. Lodls Co. Mo.

5. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
riegshauser 4228 S.Kingshighway Bl,
—_—

's Statemant on Reverse Side)

DATE REC'D BY LOCAL

JUL 2 0 195%




STATEMENT BY LICENSED EMBALMER

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

-Student Embalmer No............

by Me, OF DY ..o irreiiiarranr it iiitniasiasisaassenasacannsasssssonssboieanaias N

working under my personal supervision..

Student....c.coimenrriaicaimcnaccanroacresacactnasannn i . " M e eceveans
Signature of Student Embalmer :
: ’ nsed Embalmer No4‘5\3

e R P. O, Address ._______._.............

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 handwriting.’

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




