S, No.300

Y.

10.48

ITE A

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8_ PRIMARY REG. DIST. MO,

BIRTH ND.

5 N

State File No

1003......cov.__ 0795

2. USUAL RESIDENCE (Whers daceased lived. If instltution: residence before

a. COUNTY a. STATE Ill 1!’1015 b, COUNTY Clint on sdunkeeion).
b. CITY (If outside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside norporste limite, write RURAL aand give township}
T townahip)] STAY (io thie placelft ZIC?O
Town St e.louls TOWN Trenton o
d. FULL NAME OF (If not in bospétal or iestitution, give strect address or loestion} d. STREET (If rural, give loeation) (A
HOSPITAL OR ADDRESS
mstiution . SteJohn's Hospital
3. NAME OF . (First. b. (Middle c. {(Last)
DAME On, 8. (First) ( ) ¢ 4. DATE  (Month) (Day) (Yea)
('nppe eeprinty Oliver Ce Pahlman _ DEATH Jahe 24, 1952
l 6. COLOR OR RACE | 7. MAR%\IIEB EIE\\I'SECIESRRIED 8, DATE OF BIRTH 9.‘.Af£ (IhrTn l'l;nr‘u';:.l |Dg W UKDER M MRS,
{Hpacity) Hours | Min.
ate 01 wnite rried July 24,1887 | 84 || |
10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
dopa during ot of working life, wven if rutired) DUSTRY COUNTRY?

lerk Marine,Ill,. U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Pahlman | Elizabeth Rodiner |  Emily Pahlman

15. WAS DECEASED EVER IN.U.5. ARMED FORCES?
(Yes, 0o, ar nnknowa) | (If yem, rive war or dates of service)

No

16. SOCIAL SECUREI’OY
Unknown

17. INFORMANT'S SIGNATURE' OR NAME ADDRESS

Clifford Herstein, Trenton,Ill,

. Enter only onecatssper

18, CAUSE OF DEATH

line for (o), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

MEDIEL CERTIFICATION

INTERVAL

ONSEF AND DEXTH.
ijf._

- a8 heart failure, asthenia, -

the mode of dtfing, such

e, I means the dis-
ease, infury, or complica-

Morbid conditions, {f any, giving DUE TO (b}
rize to the abote cause (a) .ttatmn
the underlying cause losd.

DUE TO (c) W M

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS* '

Cunditions eontributing to the death but not
related to the disease or condition causing death,  *

[

198; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y ! v 1 20, AUTOPSY?
. TION E/
t L. hel- YES NO [:I
21a. ACCIDENT (Bpecify) 21b, PLACEOQF INJURY (sg..inorsbost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) A
SUICIDE homas, Iarm, factory, sireet, office bldg..e%0.) LY T . T
HOMICIDE
21d. TIME " (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .ot - . | wHLE AT NOT WHILE] ). . .
INJURY =" | woRK AT WORK i .

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <y,

¥, 105 2 that I last saw the deceased

27 hereby certify that I aitended the deceased from ggh«_%, Iﬂiz', lo %_L,
“aliveon _Nea L 19.5% and that death oecurred /23O A m., frof the causes and on the date stated abore,

Zs. SIGNATORE - \/ ?’_\ (Degres or title)
BT G s ool VU

23b. ADDRESS 23c. DATE SIGNED

. 3604 L Y2852

CREMA-
¥}

24b, DATE -

1-24052

24a. BURIAL,
TlﬁN. REMOV.
emova

l 24c. NAME OF CEMETERY OR CREMATOQRY ,

. Uity

24d. LOCATION (Clty, towm, or mnﬁm (Btate)-.
_Trenton,Ill. . .

DATE REC'D BY LOCAL 1

JAN 2 5 1955" |
#

R’S SIgNATUR .

A4

25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Albvert H,Hoppe,4700 Washington Bivd.

{Licensed Embalmet’s Statenent on Reverse Side)




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—ae.—m—by_.ﬂﬁ__

. ,  Student Eabalmer No.

working urnder my personal supervision.

F)
i Eﬂ 4 ‘—ﬁm
Student ...ccerunaas tevresansananates Signed -

Student Embalmear
Licensed Embalmer No 5 Yy ? e |

. LY
P. O. Address_gé...a.mﬁ?‘mf:ﬂ.f.m

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.)

I this body is not embalmed, fact should be so stated zbove. ] - =




