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Mealth, e iy O - STANDARD CERTIFICATE OF DEATH
& Welfare HLLD JUL 2 5 1956 1‘003 STATE FILE NUMBER
';l;uhli.t Registration Distriet No.. .Primary Registration District N7 ..o ™ e chistrur's Nﬁafl:z."
arvice
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceozed lived. If institytion: R-sid-nd:-‘b-f_ou
. COUNTY o STATE b. COUNTY admission)
N Mispouri St., Louls
5. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY : 4 Inside Limits
. 1-56 OR Yest N or eoo
jows  St. Louis i °¥ TOWN  APPEom ya Yest NeD
<. Egls.;.!?‘ﬁa\:\E OF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET 7JI¢ (If outside, give location) Reside on Farm
INsTITUTION TIEPaul HOEpital ADDRESS m Chesghire YesD Nowp
3. NAMZ OF First Middle Lot 4. DATE Monih Day Yeer
DECEASED . OF
(Type or print) Max W Paffrath AT Tuly 6, 1956
5. SEX 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
0 marryn B NEver marrien [ ! taw birehdap) [igoni T om 1 Hem T
Male White wibowep [ ovorceo [ Oct. 5, 1917 38
10a. USUAL OCCUPATION (Glce kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT QOUNTRY?
during most of working life, even if retired) 0
Supt. of Meter readers| Laclede Gas St. Louis, Migsouri US A _
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Max Paffrath Wilhelmina Scherrer
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yes, no, or unknown) I {1 yra, pive war or dotes of service)
Yes WuW2 .. |- 489-01-788f. Dorthy Paffra es = .
18. CAUSE] O] AT Entde pnly one cause pepline for (1), (), and (¢).] INTERVAL BETWEEN |

PAR AS C, ED BY:

AL :ﬁy‘rs CAUSE (3) ~ . - * | ONSET AND D] ;% |
@“d Ty, rf«ﬂv. DUE TO () ZZ! ! é ¢ : ._C—J... '/2" ‘/

ﬂhch afe ris ) M C e O
ove capse (8), a—— - ’

A, —_
gy "c‘aé..e“"zﬁﬁ DUE TO (c) M@éa/ WAAJ

ly raloted. Coroner cannot certify to a death due to naturel causes.

%andnrd nomenclature in item 18. No symptoms will be listed. Al
NLY Eif‘Acx INK OR RIBBON TYPEWRITE IF POSSIBLE

- -
94 @h‘l‘ﬁ 1. OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT REGKTED TO THE TERMINAL DISEASE COMMTION GIVEN IN PART [{a) 19, WAS AUTOPSY
[ V2 PERFORMED?
o e .. . YES P wo [
:1_' 20a. ACCIDENT SUICIDE RIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part Tor Pert 1F of lierm 18) -
o
TN x
q g -'rma ‘OF ., Hour \* Moa! ~ .
° a2 3 R?’ ‘e.m, Y - / R
=N
- Z ] 20d. NJURY OCCURRED N § | 20e#PLACE OF INJURY (c. ¢., in or about Aome, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
]
* S WHILE AT =] NOT WHILE farm, factory, street, office bidg., ete.)
, E Lgbg \‘ S-ﬂmnk AT WORK <3
AEVS = v —F - - hd
“';‘-' 21. 1 atunded fhe deceased fro el = 1 . to / J o 6 and last saw hm-hve on ?j m
- E Death occurroed at m on ths date stated above; and ta the beat of my knowledge, from the causes atated.
on i -
. 81 [ . ‘ TE B n
§ . 22‘(' NATORE S M.% ;L.z DD}S" /@ 22515 Delmar 7 E pion
0= .
[T A& hd 7
g - 235. BURIAL. CREMATION, B 2%, NAME o}' CEMETERY OR CREMATORY 234, LOCATION (C‘ur. town, o7 county} (Ilute)
- 2 R:Hov.u. 85#::?\ / 6 -
33 emova 7/11/5 National Cem Jeff. Bke, Mo .
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGMATURE
Edwerd Fendlee 5611 South Grand Blvd. JUL 101956

{Licensod Embalmer's Statement on Reverse Side) &.
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e STATEMENT BY LICENSED EMBALMER

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

[P DT+ T % = Lk LLLLEELEEE TR Cemrnean , Student Embalmer No..........

working under my personal supervision..

Student..... et e veremeseaeseseeaeaabeazesannensnranas
Signature of Student Embalmer

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

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

If this body is not e{nbalmed fact should be so. stated above. .- -

L




