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ERATEN

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

THE VIION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 17 1951

18&43

El:i-._ FATHER'S NAME

L“Gus, H, Paffrath | Louige U

A5 WAS DECEASED EVER [N U).5. ARMED FORCES? | 16. SOCIAL SECURITY [}

7. INFORMANT S SIGNATURE OR NAME

Siote File No... reassrarm
. || BIRTH mO. REG. DIST. NO. 318_ PRIMARY REG. DIST. N(jOO Registrar's No. ,g .}..:':zl.,;..i....
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. If lastitetd idanos befars
a. COUNTY u. STATE b. COUNTY ad.aleion).
. _ Ma,
L4b. CITY (If outoide corpursts limits, write RURAL and givs ¢, LENGTH OF CITY (If outalde corporate limits, write BURAL and give townsbip)
N _OR . townabip) | STAY (in thin place! é OR
“ TOWN  S%. Louis | 2weaka | FTown  St, Louis =2 O & f
‘Ll- d. FH&SLPF#ALI‘_EO%F (If not 1y hoapital or Instlegtion. give streot address or location) ADDRESS (If raral, give location) d -
i+ _istmution  Deaconess Hoepital L4LB06a Easton Ave.
COREEST  WiHhn S ey - COME e B
o (Typeor Print)  XXARANEXWX Gustave n Paffrath o _May 5 1951 |
S 3EX ] 6. COLOR OR RACE | 7. \w.o%ﬂgg gﬁggcgsnglsn ) 8. DATE OF BIRTH + |9, AGE (Inn)u. o7 woa | n".: ¥ LR ¥ s,
. . - paglty. Hours | Min.
hale L WATEaSd Jad. 1 1913 o [ |
|Da USUAL OCCUPATION (Citwa kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forsign souttry) d 12, CITIZEN OF WHAT
during most of working lifs, even i retired) D COUNTRY?
% vertise;ng y  Fallgtaff Brewery | Herman Mo,
13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L

ADORESS

DATE REC'D BY LOCAL

MAY 7 5%

REGISTRAR'S SIGERE ——

25. FUNERAL DIRECTOR'S SIGNATURE

Drehmann~Harral, 1905 Union Blvd.,

{Yes. 00,0t unkoown} | (If yes, xive war or dates of servics)
_none ' 1%93-03_2.313_Lnnisﬂmm._ltanéa._mmz_m
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
cause I. DISEASE OR CONDITION ONSET
'mﬁr"ﬁi . an d‘(’g DIRECTLY LEADING TODEATH*,y _Malipgnant Hypertension 3 months
ANTECEDENT CAUSES
*This does not mean X
the mode of dying, such | Morbid conditions, if any, gm DUE TO (%) Chronic Nephrit 1s : s
a¥ heart foilure, asthenia, | rise to the above coute (o) slating . . .
ctc. It means the diy. | the underlying couse last.
care, infury, or complica- DUE TO (o)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (0 the disease or condition cousing death,
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TiON
va [ w3
218, ACCIDENT (Specits) | 211, PLACEOF INJURY teg., Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, factary, street, offios bidg.,ere.)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ———rp
INJURY : m | VHaeaT] NOT e \5 l?f
2. I hereby certify that I aliended the deceased from Mareh 3 19 St _May 5 ', 1951, that I last sow th deceased
aliveon _May G, IQél and that death occurred 10.._2_}& ., Jrom the causes and on the date slated above.
Za. SIGNATURE ] (Degm or title) | Z3b, ADDRESS \ 23;. DATE SIGNED
2| "BURIAL, CREMA- | 24b. DATE P4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (8tate)
(Bpecily)
Bartad =7 15/8/51 Memorial P :

ADDRESS

(Licensed Embaimer’s Statement on Reverse Side)
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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 e memreissans

working under my personal supervision. tudent Emdalmer No..ssesssssnrnseciieanannnss
Signed.......... W / vant /
510080 nrncnnracenncnns P J
Student Embalmer Licenzed Embalmer No ,7
a3t .
P. 0. Address.—te 7. 7 N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. 4 - .
I this body is not embalmed, fact should be so stated above. A R AR




