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1. PLACE OF DEATH:

(a)
(b)

(c)

County.
City or town

Stl.louis
{If outalde oily or tawn liraita, write “RURAL" and oama of township)
Name of hoapital or institetion:

City Hospital #1 /)

{d) Length of stay:

in

years, months or days)

(If oot In hospital or icatitotion, write streat number or location)
In hoapital or institution

{3pecily whether
this community

2. USUAL RESIDFNCE OF DECEASED,
' ao 0'

@) state_ Missouri
Stelouis cJ 3 7’ 2
de city or town [imits, write “RURAL"™) ;

{¢} Cityortown "
o
@ 2242 S, erson
Q PR -
W7 P
Pl
~ vy G (Yes or No)

oveessgirson
It yes, name country

(b} County.

oreign country?

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT\@

SO L Stanley A.Pautler
3. (¥ If veteran, 3. (¢} Social Security
name war No
5. Colo R 6. {a) Single, wi . .
fala / i’fﬁl‘be . iﬁ?r:.' ad
4. Sex ) | dxvnm}l,
[
6. (b) Name of husband or wife ... .. __. 6. {¢) Agc of husband or wife if
Loretta Pautler e years
7. Birth date of deceased October 26 1897
(Month) {Day) . (Year)
8. AGE: Years Months Days 1f less than one day
43 10 9 hr. min
9, Birthplace Illi'nOiB /
. - {City. 1own, or caunty) {State or foreign country)
10, Usual occupation__inisurance Broker
11. Indastey or business Self
<1
g { 12. Name. JOhn_Paubler:
2\ 13, Birthplace ‘Illinois — S— :
t: tute or gn country)
E; 14, Maiden name W‘K‘l@%,
E{ 15. Birpiace.... JLLiNOLS ,/ _____ i
= {City, towp u {State or forelgn country)
| 16. (s} Informant.......) othwlteonh. o Ay
) Address..% Se Jefferson Ave
17, (a) . () Date thereor.2@Dh 7 1941
{Burial, cremation, or removal) {Mooth) (Day{lfcu)
(& “Place: buriat or cremation._NEW_StePeter and Pa
18. {8) Signature of {uneral director. Peetz' BrOthers
® Addrgs I 9 Lafayetie Ave
19. {(a) M Hy
{DaLa received local registrar

(Registrar’s [ pap—"

MEDICAL CERTIFICATION

H 20. DATE OF DEATH: Month 4th 4. September
year.. 2241 hour_ 8500 rminste Pm
21. I hereby certify that I attended the d d from
. 19__...to 193
lasteaw h alive on
ndAhat de occurredth and hour stated abgye.

’"/ 7 felration .

Other conditiona :
{Include p within 3 L Lf ;ﬂh)
. o - PHYSICIAN
find{ y
Mebr operdiig £} s \;ﬁ z. Underti
. nderline
‘ e T
o ' {1
bt ¥ o should be
Of antopsy.... : 7 el st
—..tistically.

22. 1f death was due to external causes, fill in ww{
{a) Accident, suicide, or ho W .............

de (n
{d) Date of mm% ......
{¢) Where did injury occur? =~
jury

{City or town) {County)} - (gutu) i
@ D r about hom&on farm atrial plag 8pu lic place?
WV AN —
1- ocify type of place
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{Licensed Embalmer's Statement on Reverse Side) NS
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STATEMENT BY LICENSED EMBALMER

F PR

¢ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by......oeerroorereceree.

- ‘ ., Registered Apprentice No

working under my personal supervision, s ) m P :
' / ppete 2 Qe

Signed
Licensed Embalmer N ﬂ/ Z 4“(
S P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply w
the above constitutes grounds for revoecation,of license.) _

If this body is riot embalmed, faqt should be so stated above.
) 1. .




