THE DIVISION OF HEALTH OF MISSOURI |

LED JUN 10 1g5g  STANDARD CERTIFICATE OF DEATH s e o 2IB63
: BIRTH MO, REG. DIST. NO. _318_ PRIMARY REG. DIST. IOOI-Q-O-B- Kegistrar's No.. ...2...@..&..);..-—.. :
1. PLACE OF DEATH [ 2. USBUAL RESIDENCE (Where decsssed fived. 1f institutlon: sesidesce befoce
a. COUNTY ‘ 2. STATEMi . . COUNTY admiseton’,

gsaouri
b. ClTY OF outside sorpurats limits, write RURAL and give ¢. LERGTH OF ¢. TITY (U outskle cotporsts thnlte, write RURAL saJd give township!
township) | STAY (ln this place} OR .
oM St, ‘Louis, Missourd 6 Days_||__TO%N_ St.Louis, Missouri
d. FULL "‘#}_Eo%F [If ot Ln hospital or instivailon, give strest addeem or location) d'AstEESrS‘a : (It rorsl. give location)
INSTITUTION  S¢, Lonis City Hepnital _ |
3. NAME OI-E) a. (First) b. (Mlddle) d 4 Ds}; (Month)  (Day)  (Year) |
{ Twpe or Print) IDA g DEATH MAY 25, 1953 |
5, SEX / 6. COLOR OR RACE | 7. mmmm. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un rean| ¥ woes ¢ m- Trra
Female White POVRPAUIEE" P52 June 22,1874 l | Mosis| Do | Houm | 2tk
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, 4 12. CITIZEN OF WHAT
dons durk of firay if retired} DUSTRY y State or Foreign (‘anln)
Housewite .. Owvn Home Highlend,Y1linois / cogTRYA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Fritz Pagasn - » Anna Unger |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR N
wardsvAQORFSS
oo oo™ | 1 e en an ot | | Mrs.Anna Wehrle,406 S. Buchansa ,-I1l.

INTT.IWAI. BETWEEN

Lk, 9o [

MEDICAL. CERTIF TION

. A OF DT 1. DISEASE OR CONDITION
| Enter only opecamseper | 1. O
inefor (3, (b, and i) | DVRECTLY LEADING TO BEATH® s)

*This docs net mesn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, m DUE TO (b)
(a)

a3 beart falure, asthenda, | rise {0 the abose canse (a
ede. Il meons the diy | the uRderiying coude lazt. : SQ .
caue, infury, or complica- DUE TO {m}

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS \ \
Condittons contriduting to the death bul B
related to the dlrense or condition g death.
192. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
ves (X} wo [J
21a. ACCIDENT By} 210, PLACE OF INJURY (v.g.. orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE : iz, farm, factory. street, offies bids - e1s) -
HOMICIDE _ A .
0 TME  Otes) Gup (Tmp Glee | 2le INURY OCCURRED | 21f. HOW DID INIURY OCCUR?
ey o |mmE ) vermne 6o /X
2. I hereby mu‘%um I attended the deceased from _9=19=33 _ 15, to 522553  10_ , that I last saw the deceased
alive on 5=53  19___ , and lha{klcath occurred at 12305Am., from the causes and on the date slaled above.
2. SI ortitle) | Z3b. ADDRESS ' 2. DATE SIGNED
FN M \W 1515 Lafayette Avenue 5-25-53
!.h BWIAL CREHA- 24, M’dE OF ETERY OR CREMATORY 24d. I.%TIOQI {Olty, , OF county) (Etale)
May 27 1955 t.Matthew's Cemetery oulis, Pissourt
DATE REC'D BY LOCAL | REBIST ‘S Sl TU 7 - ﬁ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 6 195%° | )}/ McLaughlJ.n' s, 2301 Lafayette, St.Louis, Mo

I (13 oﬂﬂm&dﬂ




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by——......—.

working urder my persona! supervision. ' yo /y \% LU
Student Signed / ( Ly W‘

..........................................

Student Embalmer L . T
. ‘ Licensed Embalmer No g 3?&(
A (e fee e

Note The above NIUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWR!TING @ to comply
the above constitutes grounds for revocation of license.)

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




