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ISOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

gistration District No, _é:.e.?.----_leqimnr’: No.

320 _

—64-

STATE FILE NUMBER

Registration District No. FPrimary R e M e
AMENDED
— A Fa NP RaYal. |
l-ll bﬁu DIM“‘ d 1IJUL 2. USUAL RESIDENCE (Whln decoased lived. If Institution; Residence before
. COUNTY a. STATE . COUNTY admisslon)
é : St, Louis R Mis snnri St, Lonis e
% b. C‘IJI;( {If outside corporate limits, give TOWNSHIP only} Length of stay in Ib [ C Inside Limits
mi
3 1oWN  Manchester 1l Yr, "W Brentwood Ye@ N O
<. FULL NAME OF (iIf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
- HOSPITAL OR ADDRESS )
oL insTiuTioN . Manchester N. Home Yesfd No[J 2515 Annglee Ave, Yos O No g
a. I::AME OF DE)CEASED Firsr Middle Last 4. D;FTE Month Day Year
(Type or print,
OLIVE A PASCHANG 0EA™  December 22 1961
5. SEX 4. COLOR OR RACE 7. Morried W}  MNever Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) l:; UNhDER IDYEAR :: UNDER x HR
: i 1 in.
Female White Widowed [] Divarced [] 6-] 5 85 76 nths ays ours I .
} 10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
isr'ng mﬁl of wol w'i%'h‘ wven if retired)
| t, House Own_home . IS
‘ 13s. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
H B Wommack MD Elsie Dyer Frank H Paschang
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nawor unknown) | (If yes, give war or dates of service} N
| il | None Frank H Paschang, above
- 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and [c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: . {WNSET AND DEATH
z IMMEDIATE CAUSE {2) {ve Mt el a (‘?‘gi
1
g Ciwotee  Pielpyeptivits D
E a Conditions, if sny,]  DUE 70 (b) Moter He aae/& vetis & .20
E wbl"n,i:l.\ gave rlu' I;: # 14 ? /
A cause t
tating the / : ; @ . { dow
| Iying covse last, DUE TO (g} /! [ cvTe [r© {dﬂ-&y/dl"vbis ] L
‘ 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not related to the terminal PART Hi. If deceassd was female was
j’ g disease condition given in PART | (a) ra a pregnepcy in last 90 days.
< . *
; 2 SM /; b‘;} /’vfw;arc/wdﬂ & ; 2< Umﬂtcuéw- (Fdl /aw LD Yo | @ e I O Unknown
| = I9 WAS AUTOPSY | 20a. IQIDENT SUICIDE  HOMICIDE 20b. DE 1BE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
= PERFORMED? O O
3] YES[] NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
b & INJURY am.
g p.m.
l 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streey, office bldg., etc.)
NOT WHILE AT WORK [
o -
é 21. | attendad the decessed from. ac t" Rf,l /7&0 lo_.aﬁg J\ /?é nd lest saw i, slive on. A"C—C-' RR ] { ?é /
) Death octurred at 12:01 De m on the date stated above, and to the best of my knowledge, from the causes stated.
=2 u title) 22b. ADDRESS 187 ls 22¢. DATE SIGNED
O o 22a. NA or M %ﬂ n M‘ N
T
z - 7 ) Kb . 0. Box 188 Mdweclios o, Molid~a #—4)
% | 73 BURIAL, GREMATION, [ 23b. DATE 0(/ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or coufity) Giste)
O o REMOVAL {(Specify)
z e Burial 122661 Resurrect v St.Louis Co,, Mos
E < 24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY'LOCAL REG. . \REGISTRAR'S SIGNATURE
Z %l  JAY B SMITH, MAPLEWOOD, MO, /2-28-6/ Z0G, Fote, 4y B
vV v
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STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.______~

or by

working under my personal supervision.

Student

Signature of Stu.g_fenf Embalmer
4 o -

£

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Failure to comply

S Tt

with .the above’ conétitutes grounds for revocation-of ;license).»:r
if embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed's_fact should be so stated above. . . ,




