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

LS 35 25 g

Registration District No...._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___.... .....,1 O O 3

15517
2039

State File No.

Registrar’s No

1. FLACE OF DEATH:

ot.Louis Missouri,

(Tf autsida city or town limita, write "RURAL" and name of townnhip)
{c) Name of hospital or institution:

..._.._.._._..§L_..L_guia_Qity.ﬂnspital.#1.___._9_.__......_.._...

(Ef not in bhospital or Institution, writs street number or location)

{a) County
(b) City or town

(d) Length of stay: In hospital or institution
. {Specify whether

In this community......_.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Stam”lﬂi_S“S_oul‘_i__ (&) County. .
St.Louls

(If ontaide city or town limits, write *RURAL'™)

(a)
¢}

City ot town

(d) Street No. 4207 Eichelberger
{1f rurel, give location)
. . Iy
(e Citizen of foreign country? No (Ves or No)

If yes, name country.

3. (@) PRINT

FRED PASCHEDAG

MEDICAL CERTIFICATION

16 (a) ‘Inform-m!
RO Addrm4227 Fic elberpger, $t,Louia, M

17. (@) bunrial _ (5) Date thereot B2 19,1947

: - (Burul. cremstion, or removal) {Mauntb) {Day} {Year)

3
(c) P]ace burml or crl’m'!flnn New

St.Marcus Cemetelty

FULL NAME ;
‘ _ 20. DATE OF DEATH: Month April ., 17th
3. {¥) If veteran, 3. (&) Social Security 2 2
year. hour. 5 minute, A M
No
name war. No.
21. I hereby certify that I atiended the deceased from..... A./?/A? e arm e
" 1 ] s Cninrv?ilite 6. (a) Single, widoweld‘.l:n{réied, 19 to April 17th ______ 4 7
1 . me ¥ .
4. Sex Ele O | race leOI'C&d.----------—--------------u‘&-- that I last saw h im alive on, April 17th i9.... 4’- 7
6. () Name of husband ot wife. . 6. {c) Ageof hustémd ot wife if || and that death occurred on the date and hour stated above. Durati
lanile alive f & Immediate cayge of death e
. s T
7. Birth date of deceased.... October end 2 18 !8 7}?&% {j
(Month) (Day} (Yoar) __iy" M
8. AGE: Years Months Days 1 less than one day Due to / ﬁ
/ 6 8 15 hr. min ,}“’
' . Due to
9. Birthpiaco_-Ob o olg = - .- Missouri(Gi{l - : — -
{City, lown, or county) (3tate or foreign country) ) aT
. T o Other nditions.... J/IAAAA (Lleg \, iﬁ;a C Al1e le? ...................
10. Usuai occupation Ja n i t or 00- -lon!, within 3 monl.h- of dea f
-
11, Industry or business Ca ruer Cﬁrb 2 Co - .| PHYSICIAN
= e oy s . . Major findings: . . —_—
&8 12. Name I'red- Paschedag i Of operationa... : : !
= 4 Underline
& L1s. pibpiace. s Germany : . ihe cause to
ity, town, or county) or furel eounux) Of aut hould b
g{ 14. Maiden name ﬁhﬁ": n_zs auopsy n " ::h:frged sth-
tistically.
& . “ Unknown g Histic
g 15. B“’”“""“'" e T ;erin g - || 22, I death waa due to cxtermal causes, fill in the following:
Mamle Paschedag - /ﬁ {a) Accident, sulcide, or homicide (specify) )

&)
()
{d)

Date of occurrence,

Where did injury occur?

{City or town) (Coanty) {Srnte)
Did injury cccur in or about home, on farm, in industrial place, in public place?

18 (n) Slg'nmure of funeral director. 214 et _k“/{'&‘ W;ulc at wor ‘ "_.(S__ tz‘;’ (i!iﬁ_;':;){;f im:ry ) . o
(5} Address.. 0004 _ hlfa\VQiﬂ b - ) , e D -

. @ _APR 1 8 1947 o ... e {7 Siemature _...._1515_ Lafayetpe v /117?4#,&&)___.__.

{Data roceived bocal registrar) y cgistrar's uiznatore) Address Date sipned... S

(Licensed Embalmer’s Statcmcent on Reverse Side)

f




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, or by.

, Registered Apprentice No

working under my personal supervision. W
Signed M

/Dzé 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failutre io commply with)
the above eonstltutes grounds for revocation of license.)

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




