MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-004957
DEPARTMENT OF FUBLIC HEALTH AND WE RE - 2
.. ' Regi“nraﬁn; District’No. _;A}'_Primw chi:fuﬂun:Disiri:i No. éh_a__‘_s__z___kéginfar‘iﬂo. _é_ STATE FILE NUMBER

DO NOT WRITE ! . - _ _ e ]
ON THIS $TUB AMENDED

1: PLACE OF DEATH - 2. USUAL RESIDENCE.(Whete decessed lived. [f ‘institution:. Residence before
2. COUNTY . . STATE . . Lo
Warren o STATE 16y b, COUNTY g 1oy  admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length.of,s.rnv.iin 1b c. CITY inside ' Limits

ow'  Hickory Grove 1y years o Wright City | Yo O Nef

¢, FULL NAME QF (If:NOT in:hasgital, give location) Inside Limits. d. STREET I¥ ioutside, give locati B
PLEoAME O f {If .outside, give lacation) Reside on Farm

NTTAIoN 3 mi, so, Wright Citpeno w®| U RFD #1 . |YeB %D

VS 300
Rev. 4/59

' yoso
/é‘?ﬂ

DATE AMENDED.

3 g:pa:so?:rggcmzu First Middie Taer, < oaTE Honth - lD.w Yaar
Ernst Heinrich H. Pauk | oeam Jan. . 4 ° 1963
5. SEX 6. COLOR OR RACE 7. Martied B4 MNever Mairisd (] |8. DATE OF BIRTH | 7. AGE (Jast birthday) | IF UNDER 1 VEAR | IF UNDER 24 AR
Male Whlte Widowed 3 Diverced [J ‘ /2"? z_/g7/ . 91 Months I Days’ Hours : Min.
105, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriy geptpfeypekins life. even it rstiied) | oneng ) Farm Lippstadt, /o USA

“13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR  WIFE:
_ Ernst Pauk Wilhelmine Requat Fmma FEdler
15. WAS DECEASED EVER IN LLS.-ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ress.
(Ves, oy g unknown) | 1F yes, giva-war o dates of servi Orgain Pauk, Warrenton, Mo.

18. CAVUSE OF DEATH (Enter only. one cause per line INTERVAL BETWEEN ]
PART |. DEATH WAS CAUSED BY:, QONSET AND DEATH

IMMEDIATE CAUSE ta) Coronary 0cc1us1on, acute . 20 min.

- - . -

DOCUMENT

Conditions, if.any,]  DUE T°ih)__G§nQr_LLLzed_a_Lt£Lm1§.ex.QSLS_Hllh_a!fer104516f tic

which gave rise’to .
above cause (a) heart disease. unknown
stating” the under- . .

lying causs  last, QUE TQ ()

* PART I1. 'OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .- but not . related 10 the terminal PART 111, If deceased was femols  was
disesse condition given In PART | (a} there & pregnancy in’ last 90 days.

. ] O Yes l O No l [J Unknown
19. WAS AUTOPSY | 20a: A-CCIDENT SUICIDE 'HOMEI‘CIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 ofitem 18.)
; i a o

20c. TIME OF Hour Month, Day, Year:
" INJURY a.m! .

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pm. - )
20d. INJURY. OCCURRED 20, PI.ACE OF INJURY (e 9., in.or about home, | 20F. CITY, TOWN, OR LOCATION
WHILE'AT. WORK []. farm, factory, street, office. bidg., ete) :

NOT WHILE AT WORI( D . .

MEDICAL CERTIFICATION

USE BLACK INK
OR :
TYPEWRITER RIBBON

' 1-4-63
2.1 attended the decensed from_ 2m1S5a38 - 1-4-63 —and last sam!h{n’:lwe on.

13 30 P, m. on the date stated above, and 1o the best of my kiowledge, from:the causas: statcd

Desth octutred at.

'22a. SIGNA (De: ar title) | 22b. - ADDRESS . 22c, DATE SIGNED

- : ?7 e ~ Warrenton, Missouri 1-5-63
EE AL, CREMA‘I’ION, 23b. DATE hl 23c. NAME OF CEMETERY OR CREMATORY - - +23d. LOCATION (Fitv. Ajinwn, or county) ! .- (State)
REMOVAL (Specify) o — . . | Warrenton. M

Burizl Jan.6,1963 | Lippstadt Church arr n ., Mo,
24. FUNERAL D TOR ADDRESS -25. DATE RECD. BY LOCAL REG. s | RAR'S SlGNURg B
F.W. Nieburg g . Warrenton,Mo.| (fz,z .. VL= _,

{Licansed Embllmﬂ Stztement on Revaorse Side)

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




' 'STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the k;ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signe
Signature of Student Embalmer

RS . Ltcensed Embalmer No. ﬂﬁ(a q

P Q. Address Mm %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embaimed, fact should be so stated ‘above.

+

¢ -




