THE DIVISION OF HEALTH OF MISSOURI

No. 300
wa | PLED SEP 29 1855 STANDARD CERTIFICATE OF DEATH s rien 1316
! BIRTH KO. REG. DIST. NO. is._ PRIMARY REG. DISTM Repistrar's No.......'.?.a.sz.m.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decossed lived. I lostitoticn: residence before
Q a. COUNTY a. STATE b, COUNTY adinimion).
_ Misaourd Missouri
b. COIEY {If sutside corpurate limits, write RURAL .ndt:'u‘:.hip) %TAI;{EEEE nEcF.} c. chY d ?‘;{gm“ “Mud@w‘::;
TOWN ot ,.lounis lhdays [N St , Louis g Mg g
d. FIEfJIIjJS_P? 'II'AANE_EOOF { %O‘ in hroul oiinéntuuon. giva sireot addies or loullan) -Ié)sDrDRHEEESTS (If rural. glve locatlon) 9\ p {) f’D
INSTITUTION ital 2500 South 18th Steeat
36&%:?255%% a. (First) ‘ b. (Middle} c. (Last) 4. Dg;E {Moath) (Day} (Year)
{ T¥pe or Print) Margaret .. .5l .: Pahst DEATH Q/Q/ 19585
5. SEX 6. COLOR OR RACE | 7. MARRIED, N':VER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Gnbek 1 n:l.l F GRDER B KRS,
WIDOWED, DIVORCED (Bp-d.f o Laat gédun Monthy , Hours | Min.
2/15/1873 |

10s. ﬁgum.gg;gﬁllou (Giveizd ot work | 10b. KIND OF BUSINESS ORIN- | 1. BIRTHPLACE (5, wuy State o Forsigs Country) j |Uz CITIZEN OF WHAT
o) A .

ousewor Illincis
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Adam_Bolgard |l Wilhelmina,Greibel | Late William H. Pabst
15. WAS DECEASED EVER TN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You. Mnl' unkoows) | (If yes, l_'h'N’It or daien of service) NO.
o one None Chronic. Hn
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTER\M.L BETWEEN
1. DISEASE OR CONDITION - NSET ARD DEATH

- Enter anly onecauseper | 1Ryt PEABING TO DEATHe y it fo +0 L VAL erio 4tlaso ?-"-'9

line for {8), (b), and () () ‘%M_

*This does not mean | ANTECEDENT CAUSES »\_oje,-n Y Do col CAtar“aNlarvrry

the mode of dyfing, such | Morbid conditions, if eny, gising DUE TO (b}

s beart fallure, asthenia, rise to the cboge cause (a) stating

de. It means the dis- the undeslying cause last.

cate, fnjury, or complicg- DUE TO (&)

Hom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but not
related to the disecre or conditien causing death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 Lf X
: - ves [ wo
21a. ACCIDENT {Bpacity) Z21b. PLACEOF INJURY (ag.,inorabent | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE - «. R bomne, farm. fastory. street, offics bidy..wie.)
HOMICIDE Sy
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT/ ] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby certify that I allended the deceased from _S,L?_l,_ 1955 1o Q.AQ____ 1955, that [ last saw the deceased

aliveon _Q/ Q 1958  qnd that death occurred at —2-3 4 2 P Jrom the causes and on the dale slated above.

23a. SlGNA'TU . (Degres or tf le)C 23b. ADDRESS DATE SIGNED
%-M, A2z & oo W %6/23_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

gru NBEERMI ng CREMA- ¥ 24b. DATE 24s. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or mty)' (Btate)
emovai Sep. 12,1985 St Peters Cem. St. Louls Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
SFP 12 REG. riegshauser 228 s. S.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)

Pl




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ..ot iiiiiitem it ireieieeraeracmaeaeeaesa e asssaaaannaaan foneeeen . Student Embalmer No............
working under my personal supervision.. i
Btudent ...oooiiinaiiiiiirir e eae i s Signed.. fMbe S ®TTT TN [} A
Signeture of Student Embalmer
Licensed Embalmer No¢o¢;

P, O. Address..........c.convvnenns

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,

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




