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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

PR 1 e j " STANDARD CERTIFICATE OF DEATH Sonte Fite No.. 122D

Registration District No... Primaty Registration Dist:

rict Nowe

..... 1 00 3 Registrar's No . 25‘?

1. PLACE OF DEATH:

{a) County
(8) City or town Saint Louis, Misseuri
{If outelde ity or town limits, write ~RURAL" and name of township}

(c} ar? lﬂspﬁ%or u{%tutrn ()

{If not In hosnlt.al or inptitution, write street ﬁ;mﬁr or loeation)
(d) Length of stay: In hoapital or institution (=

" (Bpecity whether
In this community. .., 20 Years .
years, montha or days)

2. USUAL RESIDENCE OF DECEASED: ¢
Pw’__.

(a) State.......... Mi.asouri. .......... (b) County....
(¢) City or town Saint j,coui.a /7
{If owside clty or town limits, write “RURAL')

(d) Stres No...... 2015 Camelia Avenue V4
/ a (If Tuta), give logation) v 0
(e} Cftizen of forsign countrylu..mmu No w{Yes or No)

If yes, name country

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
-

FATHER
e,

MOTHER

W

3. () PRINT
FULL NAME woo.coroeooeereee Narme. Y. Pagan
3, (b) H veteran, ’ 3. (¢} Social Security No.
name war. | [ . S—
. 5. Colot or 6. (a) Single, dowcd marzied,
4. Sex FGIIIB.].S A/ race uhite divorced.....ccoemveree ie ..........
6. (b) Name of husband or wife...iiceeienenen. 6. {¢) Age of busband gr wife if
Fred. E 128222 o NSO 4 .......................... yeara
7. Birth date of docezsedAuguBt 2 t'h 1887 ..........
. {Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
60 Ll. ) 12 ........ hr, min
9. Birtkplace....... H 1gh1a'nd') I1linois Hrrirans
(City, town, or county) (Stata or forelgn country)
10. Usual occupation I-l_g};sework

11. Industry or business...

.

13. Birthplace

(Cityc town, 11- cnumy)

14, Maiden name.. Haper
15, Bigsptacs,.... .. [ighland, .111inois /

M- Lzg s (Clty, townl or eounts) ALY (swe o rnrelnn country)
16. (a) Informant
(5) Audress v 15 Camelias Avenue L

~17. (@) Jate !h:reof ..............................
y,  (Swslabeeremasioarer :emomll Month) (Day) {Year)

ey # e

(o3 Place: busial or cremation. City Cemetery Highl
Ca.].vin F. Feutz

18. (o) Signature of funeml director

MEDICAL CERTIFICATION 6
20, DATE OF DEﬁ'g{: Month....J BXMArY day t‘% ..........
hour, 10 minute. y) M

21, T hereby certify that I attended the d
Gt idfe o PO
that I last saw I:uJ Y... alive on,. -é 6/{
and that death occurred on the date and four sl:ated above. . Duration

Immediate cause of death..

year....

Qther conditioas. ) ';) -1../

{Include pregnatey within 3 months of deatfrys=™

i PHYSICIAN

Major findings:
Of operations.

Underline
............................ - the cause of
which death
O T OPEY cuvereeureenescertsrae st asesaias sums aean ressas stas atms stemeeemsmpesmastaninsns sesnearssn sonn should be
charged s1a-
ey | tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, ot homicide {specify) .
() Date of cocurrence.. .
(e} Where did injury occur? Liesissasasgarnensassearnssr et rars st e rs reas

(City o7 town) . (County) (State}
(d) ﬂdlinjury occur in or about kome, on farm, in industrial piace, in gub]ic

.
4 Place? e z

"(Specity type of place) | [

) Addr:/

19. {a)
(Date recetved locu Tegistrar)

Jeffersan Clty Printing Co. (Licentsed Embalmer’s Statement on Reverse Side)




e

——————

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Y —mreeemeeeeee—.

Registered Apprentice No.
working under my personal supervision.

Lig:_gqsz;d Embalmer No Wﬂ?‘

- P. O. Addressp'%.m.m.

? .Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the 3"9}" constitutes grounds for revocation of license,)

. . - N .','.
;If_thia body is not embalmed, fact should be so stated above. ' N H




