Mo . 300
10.48

=

THE DIVISION CF HEALTH OF MISSOURI

' FILED . JUN 20 1985 STANDARD CERTIFICATE OF DEATH

State File No.

20310

"BIRTH NO. ___ . REG. DIST. NO. :3 I E ; PRIMARY REG. Di57. NO-J_O_O_B- Regittrar's Na.._....4ﬁ.9.8 ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If lnstitution: residence befors
a. COUNTY a. STATE Mo b, COUNTY adninsion),
b. CITY (1 outclde corpurata Limits, write RUBAL aud give ¢. LENGTH OF || ¢ CITY . . 4 s Resldence within llmits ,T_

Tg\ﬁ'N St Loui 8 township) | STAY (in 1his place) Tg\ﬁN St Lo u 1 g a dg o!r___lln.eurpm: D
d. FH'CSIS-P“&ABQ_EO%F (If not is hoapital or inatitution, give street sddress or location) As[-)rDRREEESrS (Ll rarxl, give lIoeation) ﬂ I ‘1 I
wstirution Barthe Nursing Home 4 L517 Forest Park
= 7 7-

3. gz'?:héﬁs%% a. (First) b, (Middle) /e (Lasy a. DATE (Month)  (Day) (Year)
(Typeor Py W1lliam T Pausech oears May 27, 1955

5. SEX 6. COLOR OR RACE | 7. MIARR.[rED rsIE\\’IEgC%SRRIEDBQ 8. DATE OF BIRTH 9, lf\.GE‘ tl::nye).n n:; uu‘:.cn 1Drs.u IF UNDER 3 WS,

(Bpecif; ¥, on myw | Hou: Min.
male white YA F oW T Oct 12, 1887 65'?“ f i

AT 1

10a. USUAL OCCUPATION (Gibve kind of work | 10b. KIND OF BUSINESSD(I.)J!;THH‘; 11. BIRTHPLACE

(City and State cr Foreign Countzv)

Illinols

/| 12, cmzzr‘{ ?or WHAT

13a. FATHER'S NAME

noet known

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
net known

¥IFE

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yea. nﬁs unkoown} | {If yes, xive war or dates of service)

16. SOCIAL SECUR{IFOY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Edward Laurent 706 Cheestnut

18. CAUSE OF DEATH
_Enter only onecauseper | 1- ‘DISEASE OR CONDITION

tine for (a), (b), and (&)

*This does not mean ANTECEDENT CAUSES

MEDIQAL CERTIFICATION
.

DIRECTLY LEADING TO DEATH‘(” W/ AL 2 s ALY _/'f.L/ -

—— s Vi
, v o’ .
the mode of dying, such | AMorbid conditions, if any, giving PUE TO (b) 4 e (PG

a8 heart fafluse, asthenta, | Tise to the aboos couse (a) stating Ly

cte. It meana the dis- the undesrlying cause last.

case, fnjury, or complica-

DUE TO (¢} " AL7 A7 /4(,[/11_./1 Vol i 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

related to the dizease or condit

Cunditions contributing to the death but not

INTERVAL BETWEEN

ONSET 2‘9 DEATH
L]

”

0/ W V..
ition causing death. ,); Ay 2ot 70U ,A/ﬁ,/

19a. DATE OF OP'!I::FOAI‘i iGb. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves (] wo [J
2ta, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE home, farm, lastory, street. office bldg., se) i -
HOMICIDE :
21d. TIME (Month) {Day) {(Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK I HZ2 0|
22, I hereby certify that I atiended thg deceased from W 9ﬁ]mt I last saw the deceased
alive on , and thal death océurred at Jrom the ses dnd on the dale stated above.
23a. SIG fegreo ot til 23c. DATE SIGHSS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL. CREMA- } 24b."DATE

TIONdEMO‘MLWG 5.-__ 3/ ‘_5-5-

A 1esour1 Cvematory St Louis Mo

‘I{;

DATE REC'D BY LOCAL

MAY 311956

25, FUNERAL DIRECTOR'S SIGNATURE

);/ J L Ziegenhein & Sone 7

ABODRESS ~

027 Gravols

(Licensed Embalmer’s Statement on Reverse Side)




————— e ——

— ve— — P ——e—n

e v .. .S,TATEMENT.BY LICENSED EMBALMER

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

working under my personal supervision..

Student....o.oooeeviin i L

-

o P. O. Addresé:ZQQ/Zéi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. 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 riot embalmed, fact should be so stated above.




