L No. 300
10.48

FILED AUG 2 - 1954

BIRTH WO,

1. PLACE OF DEATH

THE DIVISIUN OrF REALIR U MISUUR
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. _LQ..Q_B... Registrar’s No.

State File No. 05066
6812 |

7. USUAL, RESIDENCE (Whers deceased Lived. If institation: residencs befors

a. COUNTY o STATE M4 o mnurd b. COUNTY adunimiont. .
b. CITY Uf cuteide corporate limits, write RURALwadgive | . LyENGTH OF | e ng 4. Ir Resioence within -
towx  St. Leuils towmatiol STH ‘??‘hé’m I Town St. Louls R ‘H""""“ et
. FULL NAME OF (1f not in hospital or ion, miva street addrom or b «. STREET _(f runal, give loeation) 7
HOSPITAL OR RESS Ay
INSTITUTION 47 24 NDWpOI't ;4 4724 Newport E
3. NAME OF 8. (First) b. (Middie) e (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(tymeorPrims) ___JONN G Pausch oA July 20 1954
5, SEX a 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ;| 8. DATE OF BIRTH I 9. AGE o yeun| ¥ voct  fua % oo
[¢ ours .
Male White PONR\PIGRCED mid |00t 9, 1882 i e el
10a. USUAL ﬁﬂﬁﬂﬁ ﬁma-m; 196, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (¢,0y wud suate or Porsinn Comntrrl L 12, CITIZEN OF WHAT
En gineer Electrical 8¢. Louis, Missouril .0. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE

John Pauech . |

Catherine Diefenbach

Lillian Pausch

g. WAS m—:ca.nss:n EVER IN Li.S. ARMED FORCES? | 16. SOCIAL sacunarg 17. INFORMANT' § 5{GNATURE OR NAME ADDRESS
. DO, . da
-nooNrunkwo wa) | (If yes, xive war or dates of servics)} 493 05 8?03 Lillian Pausch u?21+ NFWPG’t‘t
18. CAUSE OF DEATH MEDICAL CERTIFICATION mrmv.:x’.‘ g‘!.gﬁ'
| Enter only cnecaussper | | DISEASE OR CONDITION a@ ONSET AN
line for (&), (&), aud (@ | DCIRECTLY LEADING TO DEATH(g) @e/j 5 [H, ro % o ) Ao Luzee. ’?l;.):a.ﬁ .
“THis dore mot mean | ANTECEDENT CAUSES (Hf’pertens ve Heart Diseas e\) (4 mos.)
the mode of dying, such | Morbid conditions, if eny, m DUE TO (b)
a2 heort fallure, asthenia, | rise to the above cruse r c)
cte. It meons the dla. | (e underiying cause lnst
case, infury, or complica- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condittens contributing o the death but not -
ramammaumammummm -
19a.,DATE OF CPERA. | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
RO ves [ 1 wo (A
2ia. ACCIDENT (Boedty) 21b, PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE TS '/,‘ bome, farm, Instory, strest, office bldy.. ete.)
HOMICIDE Ao
21d. TIME (Moath) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m | “work AT WORK t/ ‘)’5}{

2. I hereby certify that I attended the deceased from
, and tha! death occurred ot 7. 44 m., from the couses ond on the datp-stated above.

-3}&(/\"; 19

io 7/"“9/‘-"" 19 , that T last saw the deuased

glive on 28 /1-F 19

2. SIGN? TURE title) s} 230, ADDRESSZF~7 €5 et g A S Be D TESIGNED
9 @i /7*” i e A 7
; . /,’ | ,, 7/ A AT R P R S A /ﬁ(/{

T BURI AL, CREWA 24b DATE %o TANE OF CEMETERY OR CREMATORY | 240, LOCATION (13, town, ot coumts) (Btate)
Tmﬁ RO s 7 27- ru Miseourl Cremstory St. Louls, Mieesnuri
DATE REC'D BY LOCAL RAR 25. FUNERAL DIRECTOR B B1GNATURE ABORESS Iy
| P y T 1. Zlepenhein & Sons 7027 fravals l

— .. T T —

'y -S—I:mmt 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 embal

Dy e, OF DY o i iiieiiiirateerceanrraarennnassaraamaareiarmsaaamtm s . Student Embalmer No...........
working under my perscnal supervision -~ *
—

Student ... Signed.....x j "4// ..... )"4/’” ....... / .....

S:pamre of Student Embalmer

Licensed Embalmer No...ﬂ:‘:.z’.}.l."f‘

? e -

- ' P. O. Addreas».c:'.'.’f.’.’.’. /- it i ]

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

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

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

_a . _ [ S




