Z

No. 300 - THE DIVISION OF HEALTH OF MISSOUR! 2921
5. ; ]
22 | HLED Sni 171958 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NOI_D.G.B. Kegistrar's No..............;.l.-..g...s_...._.
1. PLACE OF DEATH 2. USUAL _RES' DEMNCE (Where deconsed lived. 11 inatitution: residence befors
\ a. COUNTY - .2 STATE M3 ganuri b. COUNTY / sdintelon).
b. CITY e id limita, writa RURAL and rir . LENGTH OF . CITY
eutelde corpurte .mu e - m':m'.hep) s.-TrAY {in this place) ¢ OR s o heorseteied Yownt
- TOWN  St. Louis 71 yre. TOWN _St. Louis . X sl =
8 FHé%P?TAAM EOOF {It not in hosplul or inatitution, ive sirsot address or loeation) - STDRFEEE% {If rural, give location} \f {{
Q INSTITUTION 87000 Tholozan Avenue "3" 5700 Tholozan Avenue ;U 0
§ 3. I:I’UEC%ESOEIE 8. {First) b, (Middle) c. (Last) 4, Dé}-g (Month)  (Day)  (Yesr)
H ( Type or Print) GEORGE J. PAGLUSCH DEATH Jan, 3 1956
ﬁ 9. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | OF wooEm 2 Hes.
B 18] WIDOWED, DIVORCED (spaitf luat birtaday) Mnnﬂnl Dars | Hours | Mi.
; Male White Qct. 1, 1884 71 yrs. | |
] 10a. USUAL OCCUPATION (Ghve kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - P Ny
1 done during most of workd U!-.-:onnl!:- ‘“§ - DUSTRY . {City aad State or Foreign Country) O lzégbﬂ.lz_ﬁf‘dr?FWHAT
& Shipring Clerk U.5.Rubber Co. St.Louis, Missouri USA
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
i |Charles Paglusch . |Charlotte Brockstruck | i i
[ i5. WAS DECEASED EVER iN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yoa, 0o, or unknown) | (If yes. xive war or dates of sarvice) NO.
= No - 29-05-
l 18. CAUSE OF DEATH , MEDICAL CERTIFICATION %J;Sg:%g%gc i
= ) 1, DISEASE OR CONDITION -
7z |l P o re> | "biRECTLY LEADING T DEATHY ) Acute Myocarditis 3 days
v «This does wot mean | ANTECEDENT CAUSES s )
3 the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (B} Chronic Asthma, Chronle. 1 vr
- s heart follure, asihenia, | Tise {o the above cause (o) stathag . Ci
= elc. It means the diy. | ke underlying eause last.
care, inusy, o complica- pueto ) Nephritis and Chronic 1 yr
% tion which caured dum 11, OTHER SIGNIFICANT CONDITIONS )
= Conditions contributing to the death but not - : . : :
a j rdatrzt f:i:h, di:r;au :)T:Fcondatmiamuaiﬂ;dzm . Arteriosclerosis 1 Yy,
h: 1%a. DATE OF OP.F%P&- 192, MAJOR FINDINGS OF OPERATION 44 . 20, AUTOPSY?
z none none X WYL W N - ves (1 wo 7T
» 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.z..inerabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bhome, Iarm, {satory, strest, ofice bldg..ew.) .
é HOMICIDE .
g ¢1d. TIME (Moath} (Day) (Year) (Hour) 2lp. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
l TRy . WHILE AT[] NOT WHILE
g - m. | " woRk AT WORK
; 2. ] hereby certify that T atiended the deceased from _8GC. 14 18 55t ulan. 3, 1956, that I last saw the deceased
j alive oﬂJ.&I]_-.__.‘_?-_...._ 1.9_515 and that death occurred atH___p__ m., from the causes and on the date slaled above.
ﬁ 2. SIG%I'U;(E/ Qmm or tiua)(D ?fnnms CP : Bc. DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oitir.to
TFION, REMOVAL (Bowelty) . . -
Remaval 1-7-56 Sunset Burial Park t. Loui unt; .
DATE REC'D BY LOCAL | REGIST) R S SIGNATURE 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JANS 155 42 : vl M.~ |BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

(Licensed Embalmer’s Ststement 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 embal

*

by me, oF by .. Tioiirr i eeeen e e - Student Embalmer No..T--...-....

working under my personal supervision..

Signature of Student Embalmer

P. O. Address .7 Z A%

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.

T4 this body is not embalmied, fact should be so stated above.



