it THE DIVISION OF HEALTH OF MISSOURI 58_0420'?5

W.Ifn'n STANDARD CER.""(AT! OF DEATH STATE FILE NUMBER . -
*ublic
Cervice F“-[-B D EC 9 ]gaa;ufmnon District No ______________ 3.1 8M_Prlmury Reglih‘ﬂ'“’" District N_l-gc)q -------------- R‘B""“’ 3 N! 1.07—2—-—-—
c 1. PL?:EE OF DEATH 2. USUS:_LA_?EESIDENCE {Where decaos;d gﬁ'mlf( institution: Residence bffora
. UNTY Q. . odmi ssion
300 a Misgourd Jeffer
157 b. c(leRY [If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'Y Inside Limfts
R
Tom _ St. Louis Yo [t Mo LI ToWN_Hercnlansum Yeslg MO
c. FgL'E’_ NAM%OF (¥ NOT in hospital, give locatien} | Length of stay in 1b d. STR%EES (1§ outside, give location) Reside on Farm
HOSPITAL OR DRE
/.5 wstitution Lutheran Hospital| 6 days 4 1090 Thurwell Street Yos [] Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
; Proshia William  Pashia DEATH  Nov. 14, 1958
5. SEX 0 6. COLOR OR RACE[ 7.\, poiepi] Jever warniol] 8. DATE OF BIRTH 9. AGE fn yeors e uoen {vead]IF unoER 24 Hes.
M W I'I'IDOWEDD pivorceof ] Febo 27’ 18% éic Y l ’
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond store or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, even il retired) INDUSTRY &
Leadworker (itet) Lead Smelting 014 Mines, Mo, U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U’SBAND_ OR WIFE
Edward Paghia Mary Thebeau Mabel Dix
w -
o [} 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- * n i UNK NG W) 8, jore ar or.gotes BOIYiICS,
7] Rl YW ¢4 ron g orgeren of wervies) Mrs, Mabel Dix Pashia, Herculansum, Mo.
o V8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) loxmrﬂ—f—'Q"-o e T AT S v P - Z 2..
z U
ES
w Canditions, if any, , DUE TO (b) - - - . .
- which gave rise to "
[od above couse (o),
=z stating the wnder- } y ?/X
8 g lying cause last. DUE TQ (c)
-g' : g E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat telated to the terminal dizeoss condition given in PART }.(a} 19. geSRFAUTSEPS;{
2 hi .
LA . + ZMT&-%G\)M Y’{(Q ) f YES No (1
> ¥ | 20o. ACCIDENT ~SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
= = )
] ¥ o g O
S ZB3{ 2c. TIMEOF .Hour Menth, Day, Year
2 ofs INJURY a.m.
';' : Bl p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O - farm, factory, strest, office bldg., eic.) .
5 g8 | work AT WORK )
E 21. | ottended the deceased from 1 4 Sj . fo | l 1 g’l 3-8 and [ast Suwrolnv- on ” I 13 ,Sf
H Death occurred at 30 : m on the dute stated above; and to the best of my knowledge, from the causes stated.
g 220. S JURE N [Dagres op.titla) e} 22b. ADDRESS 22c. PATE SIGNED
W. G bvsnaks 119 5701 Drnmdos Gy ol g
23a. BURIAL, CREMATION, [ 23b, DATE - 23c. NAME OF CEMETERY OR CREMATORY " | 234 LOCATION (Cusy, town. or county) {Srere)
REMOY Specify) . . e . N '
Buria Nov, 17, 1958 | Catholic . - - : Herculaneum,. Mo,.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE?RAR'S SIGN Tl:lRE
Vinyard Fun'l Homes, Inc., Festus, Mo} NOW 1 8'58 g, ~

{Licensed Embalmer’s Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

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

by me, or by T . Student Embalmer No. ©..oeeevenne.....

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

working under my personal supervision.

Student .o e r e A At o B T Ty et

Signature of Student Embalmer
- oy
. o 3
Cooe ‘flicensed Embalmer No. ;:9:(

- P 0 Addressm...z

Vo e . - { 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of hcense) )
1f ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.

B . . . . .



