MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 32=-033833

il @ I tde
DEPARTMENT OF PUBLIC HEALTH AND WELFA 1000 1108 STATE FILE NUMBER
DO NOT WRITE ReginraﬁFlishj‘ED_g.G T?_és. 1.96.2|mary Registration District No. Ragistrar's No.
ON THIS S$TUB AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY E‘uchan&n a. STATE Missouri b. COUNTY &lchanﬂ-n admission)
Rev. 4/59 % b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R
i
= TOWN St. JOBe'Dh. TOWN st. JQBeDhL Yuﬁ No [
]‘5" ' l < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutside, give locatien) Reside on Form
E HOSPITAL OR ADDRESS
514174 |3 INSTITUTION 301 8 Seneca Street Yes i Na [l %018 Seneca Street Tes O No g
3 3. NAME OF DECEASED First Middle Last 4. DATE Mornth Day Year
{Type ar print) OF
RS MARY E. PASTERNAK DEATH  September 28 1962
5. SEX 4. COLOR OR RACE 7. Morried )  Never Married [] [B. DATE OF BIRTH | ¥ AGE {last birthday) | iF UNhDER ‘DVEA“ ': UNDER 2,; HR
- | : i e Months ays ours in.
5 | Female White Widowed 3 Oivarced O INOV . 14,1892 69 I
——ee—]| 108. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of workin %ile, even if retired)
3 Housew Qwn_Ho Ottertail Co., Minn. | S.A
7 r 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 William Engelman Annie Starman Edward E, Pasternak
8 L 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, no, aor unknown)| [If yes, give war or dates of service)
QZZEKE"" No . Ed =5t, Jose
o = 18. CAUSE OF DEATH (Entar only one cause per line for {a}, (b}, and (c}. INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 _—% IMMEDIATE CAUSE {a) gerehraliﬂgmg_r_::n_ge At onca
1M g 2 8
o [a) Conditions, if R DUE TO (b A[:lla[:lﬂ S!}IQ[:“E[B (Gal‘_ebltﬂ.]_)_—_._lﬁax‘-ﬂ——
]2/6/.‘0’.3 w E w%?d:r:,:\:e 'ril:nro )
—————| Iz above c':um d(a),
= tating t -
13 ‘ - 0 = l‘y?n'gﬂg cnu,munlnes:. DUE TO (e}
‘—'_—'% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. I deceased was female was
g disease condition given in PART I (&} there a pregnancy in last 90 days.
2 z Health go6d for age.Started to walk,fell to flloorjg . [ O ne [ O unkoown
UE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DES;RlBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
= 8 RO N® e O C Sitting in chair,started to walk,
- -
rd g A 20c. TIME OF ] Month, Day, Year
s Iz = JURY  qpem
x 9 ¥ +00 ™ S8ept.28/1962. 3018 Seneca,Saint Joseph, Buchanan MO,
Z o o 20d. INJURY OCCURRED 20e¢. PLACE OF INJURY (e.g-, in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
] ¥ WHILE AT WORK [ farm, factory, street, office bldg., etc.)
%4 N NOT WHILE AT WORK ] H
U [ 2 ome -
doi é ~J| 2 taseiied ure decassed o , to and last saw 1S i on0@PL 280h 1962
: ; 9 i" Death occurrad at. H PM m on the date stated above, and to the best of my knowledge, from the causes stated.
[ "o =2 u. gy - Degree or title) 22b. DRES! 22¢. DATE SIGNED
) 274 SIGNATURE (Deg strick B}d
> & | & o 4 oronor 214K irkp bdg o/2HL
- »n = < Saint Jo seph BQMOQ
o 23a. BURIAL, CREMATMON, | 23b. DATE Vo 3¢, £ OF FEMETERY OR CREMATORY 23d.  LOCATION (City, town, or county) (State)
O' (=] REMOVAL (Specify) ! Y i
z & Burial 10-1-1962 | Memorial Park Cemetery St, Joseph, Missour
P < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= 5 -y L er, -—%-%
= @ | Meierhoffer-Fleeman Inc,, St. Joseph, Mo, Ol 2. /762 Clt

i ) {Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

| 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 . . .

, o ¥ ) ?: ' -~ - .
working und‘gr my personal supervision.
. . *

. -

~'Student

Signature of Student Embalmer
. - -

with the above constitutes grounds for revocation of license). . ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : - tLoh
If this body is not embalmed, fact should be so s!pled above. ’

- .
& e




