Health, THE DIVISION OF HEALTH OF MISSOUR| 58 __0 3 8 417 )

, Walfore i . STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
Publie
Sevice Renien AT 9N 1G'Eagisfraﬁon District No. j'/ 7 Primary_Registration District No.___-..-ét.?ﬁ{.g: ...... Registrar's No.g_é_lé-__
F O WAL O G . v ) — m— =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence. bofore
200 o COUNTY ST.IOUIS COUNTY ‘o STATE Miggourd b CONTY g 1 ou¥miy*
1-57 b. C:’JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY ¥// Inside Limits
rown Ferguson Yes K] No [] 7own  Ferguson '70 Yos(X] No[]]
/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. \STRDEE}S (I outside, give location) Resida on Farm
HOSPITAL OR ADDRE
iNsiTuTion #1 S.Schlueter YRS #1 So Schlueter Ave, | Ye:Ol nefd
}
3. NAME OF DECEASED First Middle Last 4. DATE Month  ° Day Year
{Type or print) OF
MRS.  EDITH PABST DEATH Oct,10 %1958
5. SEX &. COLOR OR RACE| 7. MARRIED[ ] MEVER MARREEDD 8. DATE OF BIRTH 9. AGE {ln ;-at. ::JN’?ER;YEAR I{BUNDER 2;[HR5.
F 1 W}l-t WlDOWEDn A 8 8 Jast birthday) nths ays urs l n.
s emale ite S\ Dbivorceo[] pr.15,187 80
‘2 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working {1fe, wven if retired) INDUSTRY o
I none none St.lounis Mo, : T.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 !
. Adam Bloecher Unknovm (lated Touis Pahst
E‘ é :3 WAS DESiASED VEVER IR U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ferguson Mo .
- .5, DO, nawn)| (If yes, give wor or dotas of service)
T 8 yrd)) —_— none Leglie R Pahst #1 S.Schineter Awe
z a 18. CAUSE OF DEATH (Enter only one cavse per line for [a)}, (b), pad {(c}.) INTERVAL BETWEEN
i w PART I. DEATH WAS CAUSED BY: ONSET DEATH
Tow IMMEDIATE CAUSE (a) /
E =
= [+4
x
f w Conditions, if any, DUE TO (b) /0 W
5 S which gave riss 1o V
5 [ above covse (o), 3 3 X
o z stating the under- N ,
€ 8 g lying cause lost. DUE TO (c)
5 - 2= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition givan in PART | (a) 19. WAS AUTOPSY
23 afs PERFORMED? o
B 2 8= . YEs[] NO[)
[g _;. % = | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
e 6 O O 0O : - :
§ 3 ZE5[ 0. TIMEOF .Howr Month, Doy, Yeor
t: afs INJURY am.
.: ;:'. : 3 p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t w WHILE AT~ NOT WHILE 0 rm, factory, street, office bldg., etc.) - .
i3} 2 WORK AT WORK / y
R 21. | attended the deceased .o MMJ last saw i‘,;'..div- on
g H Death oceurred at Wy m on the date stafed obove; and to the best of my knowledge, from the causes stated.
g £
< E 220 ATYRE } 22b. ADDRESS 22¢. PATE SIGNED
i3 L.° ' 2%
3 . f ; - Rk )
23a. BURIAL, CREMATION, f DATE 23¢. NAME OF CEMETERY QR CREMATORY y 23d. LOCATION {City, tewn, or county) {Hate)
REMQV AL {Spacily) ; : i L
Buriatl Oct.13.1958 St.John's Cemet&ry | St.L_uisCounty, ey

24. FUNERAL 25. DATE RECD. BY LOCAL REG, | 28 RE'GISTRAR'S SIGNATURE

IRECTOR £ . ’
Henry feidner Und.Co.22%3 bt Louis A ep 10-15-85F

{Licensed Embalmer’s Stotement on Raverss Side)



STATEMENT BY LICENSED EMBALMER —"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY ..ot rrr e e e s a s ra s s s s e s e ta e rass

working under my petsonal supervision.

Student coveiiiiiieirrirrer e eere e e rearreaa s - Signed ..
Signature of Student Embalmer

Licensed EmbaimerNo.,

e . P. O. Addresé%?‘...
—

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

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

If this body is not einbalmed, fact should be so stated above.




