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

THE DIVIRION OF hEA

ALED SEP 8

BIRTH NO.

1955

REG. 0187,

STANDARD CERTIFICATE OF DEATH e
31 8 PRIMARY REG. DIST. MO. 1003 Registrar's Not... '?460

FEALTH UF MIUUN 28{)33

. Statr File No.

048 50t s bt bt e e v i

1. PLACE OF DEATH
n. COUNTY

2. USUAL RESIDENCE (Where dsconsed lived. I inatitution: resldence befors
. STATE b. COUN dunfmioat.
. Missouri Y. i

. Enter oniy onscause per

I DISEASE OR CONDITION

Line for (8), (b, and (o) | DIRECTLY LEADING TO DEATH®(s) __

b. CITY (f outside corpurate limita, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4 I Begidenca within Hmits of
OR townahlpy | ST place)] OR a city townt
TOWN  St, Louis v Afaf'i"”' ™| Town St, Louis Yu bl =
d. F;{JOL'IS.PF#ABE‘EOORF (H not in k | or institutios, give stewot add or | . STI;‘REgS (If rurs!, ghve location) / a 7
INSTITUTION.  2930a_Greer Ave, / BP52930a Greer Ave, Al° [0
3. NAME OF ) . (Middl . (Last
NAME OF a. (Ficst) b. (Middie) ©. (Last) 4. DATE (Month)  (Day)  (Year
{ Type or Print) IDA LOUISA PAUGE DEATH Aug, 23, 1955,
5. SEX / 6. COLOR OR RACE | 7. MiADRoRIED. NIE‘}IIOEQCPEISRRIED. 8, DATE OF BIRTH 9, AGE Un n;m 5: x 1 YEAR | o oDER B oKma.
. . (Bpaciiy, o Dayy | Hours | Min
Pemale / | White A Sept. 11, 1872 - l l
10a. USUAL OCCLPATION (Givekind of woek | 10b. KIND OF BUSINESS OR ]N- | 11. BIRTHPLACE Y
:.on.d oet of working life, sven if ndrz) ) DUSTRY (Cicy aad Seats or Foreiga c”“"ﬂo |2.cgl|.m12%|$?0FWHAT .
OUSeWOT! . St. Louis, Me,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Casper Henry Knehans Charlotta Leimlcuehler Fred W. Pauge .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 00,01 uﬁnown) (1 yem, nive war or dates of sarvice) NO.
0 - None Fred W. Pauge, 29309. Greer Ave,
N - MEDICAL CERTIFICATION - INTERVAL BETWEEN
18 CAUSE OF DEATH ONSET AND DEATH

“This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as beart faRure, asthenia,
ele. It memms the dis-
ease, injury, or complica-

the underlying cause laxt.
BUE TO (c)

Mortid conditions, | ' gicing DUE TO (&)
rise fo the above cmu{ 72’)' stating z;

P

tl. OTHER SIGNIFICANT CONDITIONS

Cenditions amtrihuﬁng to thz death bud 20t
related to the di g degth

tion which coused decth,

| AUG 25 1958°

19a. DATE OF OPERA- | 19b. MAJOR anmss OF OPERATION 2. AUTOPSY?
TION IX
YES D NO
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office blds.,ete.)
HOMICIDE .
214. TIME (Month} (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
Wiy WL ) Norwine 338 /X -
z I hereby certify that I atlended the deceased from —Ti _&j:‘a 1855, that I last saw the deceased
alive on , 1953, and thal death occurred al 2 m., from the es and on the date stated aboue
2. SIGNATURE , {Degree of ml 23p. ADDRESS 2%, GNED
24a. BURIAL 24b. DATE zMME OF CEMETERY OR CREMATORY 2ad. LOCATION (Clty, town, or ommt!’) {s te)
TEON (REMOY. : 6 :
nov 8/26/55, Si. Peters Cemetisty St,Louis County, Ma,

DATE REC'D BY LOCAL

W'S SIGNATURE

25, FURERAL DIRECTOR' S 81 GRATURE
Palvin F, Feutz, 4828 Natural Bridge Blvd.

s Eutemmt on Reverwe Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3+ T 3 U b , Student Embalmer No.............

working under my personal supervision..

Student ... e naees ng% P%e/a v 4 7T
Signature of Student Enmbslaer

Licensed Embalmer Noy/f
P. O. Addres}«%%ﬂ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




