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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HUFBEP TR

Registration District No.. oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration DHatrict No....._..._..._...l.OD 3

25067
Stale File No
Regisirar's No...oonevmenen. 3118

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEID:

(Stato or furelgn country)

{a) County 11 G
) City or tomm EE T OULS . @ State_...,I..iS.S.Qur._i_,........_ (4} County r/ ? [I .
(If outaide city or town limils, writs “RURAL" and name af towaship) {&) City or town St Loui S 9 9
{¢) Name of hospital or institution: [7340 8 g (11 outside city or town lmits, write * uumu)
Home for the Aged /3400 5'0randd y . . 3400 So, Grand Blvd.
(11 ot ju boapita) or iostitution, wrile street number or location)  ~7 -~ (Ef raral, glve location}
{d) Length of stay: In hosapital or institution ) ) NO
(Spacify whether [| (¢} Citlzen of foreign country?. A {Ves or No)
In this community 2 W‘e e ]:CS 2
yoars, months or days) If yes, name country.
3 @ erinT  pauline Rose Padberg, MEDIGEL CEFTIFICATION
: ‘ 20. DATE OF DEATH: Mot 38DLEIMbEN., 30
3. () If veteran, 3. {¢) Social Security sear 1942 our 8 .
Dame war. 21. I hereby gertifythat I attend deceased
- ere 1 a atten
5. Color or lﬁ (a) Single, widowed, married. j (3 %/
4. Sch,gmg..l.e /raoe. V'!hite /divmetl\garzi—e—d #| that Ilast saw has2qgmalive on
6. () Name of hushand or wife....... 6. {c} Age of husband or wife if || #nd that death occurred 0% date angiour ﬂWe
Aloys_ Padberg, ive.... 033 years Immed% 2.
7 Bireh dute of decensed. SEDTEMbDE T 9. 1875, - W-f
(Month) (Duy) {Yoar) J"‘
8. AGE: Years Monthe Daya If leas than one day Due to
6 l? _0- 21 br. o SO« (U AN, L A A — -
Due to
9. Birthplace I l.lj.nQ.i 3. i ///

{City, town. or county)

10. Usual occupation At Home,

Other conditiong
{Include preguancy within 3 months of dexth} /}

11. Industry or business SR PHYSICIAN
g 12. Nams Don' t Know ¥ — agfrn;cll-:ﬁ%;- f //.. ~ UT'un
: ‘ - nderline
=\ 13 Birthplace Don't Know, 7 - zf//f' ' the caoe to
v (State or forelgn couniry) —e h
£ ( 14. Maiden name ﬁ‘aﬁ'nﬁr wbv'r 2 . = Of autopey ) ':ﬁfg‘;: Sth:.
1] . tistically.
g 15. Birthplace gigrlwntw Eg?w 2 e rwd'nan) 22. If death was due to external causes, fill in the following:
16, () Informant Sister Theresa, (o) Accident, suicide, or homicide {(specify)
-
() Addresa 3400 So. Grand Blvd., (8) Date of occurrence
w @ Burial, @ Date thereor,. L0 /3 /42 (¢} Where did injury occur? ity o sowa) " (Connty) {Shase)
(Burial, cremation, o removal) (Mozth) (Duy) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in pnblic place?
(© Place: buriat or cremationd Sy P ber & Paul Cem, .
18. (o) Signature of funeral directopd ,Lmt Af Mlg .......... s, ‘E. ..........
® A 842 Meranﬁ ¢. St o
. {(M.D,
1. (@ %__DLI_.l__Jg& ”V <ol B """?/
(ﬂ.e‘nun ] -i:nltun) . Date signed

(Datarectived local rexistrar

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by Me

working under my personal supervision.

. . , Signed. i
S | - (s n i, e
- ’ P. O. Address. Louis ? MO.

Note: The ahove MUST BE SIGNED BY THE LICENSED FMBALM'ER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.)

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




