MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-62-025026

ODEPARTMENT OF PUBLIC ME AND W R Tl
ALTH ELFA " 3 669@ STATE FILE NUMBER
Registration District No, ______-- ——__.Primary Registration Dumcf N Regi ‘s No.

DO NOT WRITE
ON THIS STUB AMENDED §
1. 2. USUAL RESIDENCE (Where doceased tived. If institution: Residence before
VS 300 o a couny& - - - o STATE Mo, b. county St. Louis admission)
Rev. 4/59 % b. cg:-,,uf outside corporete limits, give TOWNSHIP only) Length of stay in 1b < %TRY Inaide Limits
w . - . . x
= TOWN St:'r.[»i-o is, Missouri 1 hour . town  St, Louis YauX] No [
! z c. ;Lg.SLPI;JAMEogF [If»ﬂO l\oapiial, give location) Inside Limity d. AS;EEEEES {If cutside, give location} Reside on Farm
7z = . . .
@f 5 f < Wsttion  Lutheran Hospital Yerfgd NeOl 60 Flamingo Drive Yes O No Ot
3 J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar
(Type or print) i OF
" Alma L. Pabst DEATH July 6, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married B Naver Married [J |B. DATE OF BIRTH | 9- AGE (lsat birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 / F W Widowed [ Divorced (] 8 2 188? ?4 ) Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W dyring most of working life, even if retired) R N . .
2 housewife - own home St. Louis, Missouri U.S.A.
7 0 g 13a. FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Henry Lucke . Catherine Doerr . .| Ben H. Pabst
8 , o 15. WAS DECEASED EVER . IN U.5. ARMED FORCES? 1A, SOCIAL SECURITY NO). 17. INFORMANT Addrews
< (Yes, no, or unknawn)| (If ves, give war or dates of servi¢ . B
9 " o paiolt Mr. Ben H. Pabst = 60 Flamingo ©rive
g [y 18. CAUSE OF DEATH (Enm only une cause par line INTERVAL BETWEEN
10 uzJ PART . DEATH WAS CAUSED BY: ONSET AND DEATH
i I~ m = IMMEDIATE CAUSE (a)
C 5
11 G O
o2 o)
1 o lui [a] Conditions, if any, DUE TO {b)
6“" 2 |nis which gave rise to
. i =z aboya :l:use d(a). & .
= stating the under- N
13 . Iying cause last. DUE TO (e} ) 7 x
__—'g g PART Ii. OTHER SIGN!FICANT CONDITIONS CONIRIBUTING TO DEATH but not related ro the tarminal PART LIl. If deceased was female was
é S - Zl disgase condition given_in PART | . there a pregnancy in last 90 days.
E § . M I 3 Yes | KND ! [J Unknown
[T
g E 19. WAS AUTODF;SY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFOQRME|
e . o]0 .- vesH] NODO A
uz-' = L
r & | 20¢.TIME OF  How Month, Day, Year
a INJURY - am,
o < 2
~ & - - §. p.m.
Z -] i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [J farm, factory, street, office bidg., efc.)
" ~ NOT WHILE AT WORK [] ‘
U oo [a] - 0
5 o I‘I—“ é 21. ) attended the d d from I q 5’]/ to. /?{I V and last saw E—eé‘alive OH%ML
a —
- ; 9 Death nccur?é*\‘ 1 50 am m on the date stated sbove, and to the bess of my knowludge, rom the csuses stated.
g g 8 6 22a. SIGNATU {Degree or fitle) W 22b. ADDRESS 22c, DATE SIGNED
> | |z x i Mol liandd A’# o -(-Ltr
- « | 235, BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towfs or county} T (Srate)
o e REMOVAL (Specify) 1 N 4 .
z s emova 7-9-62 New St. Marcus . St. Louis_ County, Missouri
4 24, FUNERAL DIRECTOR ADDRESS 25. TE RECD. BY LOCAL REG. 2 EGISTHAR'S SYSNAT
2 N A1) V/
- - -
= & HOFFMEISTER COLCNTAL MORTUAKRY SAM !
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v ' STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

wneqssny 'y 3I9qoy

working under my personal supervision.

4
Signed (

Student

Signature of Student Embalmer

Licensed Embalmer No./_r{( 76-% !

P.O. Addressw.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failur‘& 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.
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