THE DIVISION OF HEALTH OF MISSOURI
oo | FUEDSEP 28195y  STANDARD CERTIFICATE OF DEATH s.,,.}-;. ho D00

10.48

_ BIRTH NO. REG. DIST. N.MPRIWY REG. DIST. m.ﬂ Registrar's Na....ﬂ&d;d
] 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decessed lived. If instirution: residense befors
a. COUNTY a..STATE b, COUNTY diniseion) .
. Saint Louis. Missouri ,—; y St. Louid
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF )i ec. CITY 7 4 1s Benidonen wii Mimfts of
OR townabip) AY (in thia place} OR : wwnr
__Town_University City 1 Tife """ oW University City 'a s WrRnT
. FULL NAME OF {If not in hospital of institution, give strect address or locstlon) . STREET (I rural, gve location)
HOSPITAL O ADDRES
lerlTUTION 7637 Stanford Avenue, 5, 7627 Btanford Aveme, 5,
3'5‘5‘2:%5 5%':3 8. (First) b. (Mldd.le) c. (Last) 4, D61F'E {Maonth) {Day) (Year)
. {Typeor Print)  WILLIAM PASCHEDAG pEATH Sept. 1lth, 1954
5. SEX 9 6, COLOR OR RACE | 7. MARR“I;EB EE&'SECQBRRIED 8, DATE OF BIRTH 9, AGE uny-;uu l::x:l | YIAR | o ovoen u HI.
(Bpe & Hourw
Male White Widowed 5 Jan. Zrd, 1868 ] 86 il i
1ca. :i,m 2‘?.,‘5},’,‘:,1?,’,‘ (Givetinof xork | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) vad seusa or Foraiga Country) | 12, CITIZEN OF WHAT
Fansral Director [Funeral Home 8t. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE .
) Wilhelm Paschedag Friedericke F ' kedaz nee Pri
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yon, no, or unknown) | (If yes, give war or dates of sarvios)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR]TOY

o nknown Mre. Lydia Jett, 7627 Stoanford Aveme y 5,
18- CAUSE OF DEATH : ; . MEDIGAL CERTIFIGATION , NTERVAL GETWEEN
| Enter anly onecameper | I, DISEASE OR CONDITION __ a& M— ONSET AND DEATH
line for (a), (b), and (o) | OIRECTLY LEADING TO DEATH® (5) ,{W
*This does not mean | ANTECEDENT CAUSES gg g ﬁ%! : ,
the mode of dying, such | Morbid conditions, if any, Mﬂ, DUE TQ (b}

o8 heart failure, asthenia, | rise lo the abose caust (a) sHating 7
e, Ji medns the dis- the underlying cause last, .

cate, injury, or complica- DUE TO (c)

tion which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS

{ons contributing to the death but no?
related to the disease or condition causing death.

19a. DATE OF OP'FI%AI‘E 19b. MAJOR FINDINRGS OF OPERATION 2). AUTCPSY?
Nent 4200 | wll w®

21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY {eg..inoraboms | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID home, farm, faatory, surest. offlos bldg..ete.)

HOM]ClDE
21d. TIME (Monty) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF ] WHILEAT[™] NOT WHILE|

INJURY m | WoRK T WORK Y VR
2. I hereby ce hag I attended the deceased from 19:‘5_7 tm%’r:zé 1958 &hat T last saw the deceased
~ alive on £ = and thal occurred at BLLOA m., from fhe causes and on the date stated aboae
23, SN - . __(Prgroe - AJDY 48
: _‘ 7 0 , <

‘R

) REM ALCREM : X 24d. LOCATION (Olty, t.own.oxoountyf /ﬁm)
ﬂenio a?f G2 | 9114/54 Belquontaine Cemetery | St. Iouls, Missouri

ogn:z EE O AT LY °'ﬁﬁﬁ'§ leféﬁ’“ﬁatuml %"#I&ge > Bivd.,

WRITE PLAINLY—USING TINFADINd"’BLACK INE—MAEKE A PERMANENT RECORD

EINEE HOME




Fa

Lyunoy ay STW
Sormand oI HION:Z

b STATEMENT BY LICENSED EMBALMER

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

BY T, OF DY .ottt ettt mea i aanaas , Student Embalmer No,............

o i

Licensed Embalmer No. L/_Q.P

P. O. Address.%

working under my personal supervision..

Student.....ccoieeiinnnnn... e eeaaeeesasmzaaebnraean
Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above. )




