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{a) County

) Cityor town. Bt . Ilouiﬂ

{If cutaide city or town limits, write “RURAL' and same of towaship)
(c) Name of hospilal or institution: l

Oity Hoppital

(lr not in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yoars, months or daya)

DEPARTMENT OF EOMMFRCE MISSOURI] STATE BOARD OF HEALTH 8 8 5 7
UR
HLED mms 0 E'ﬁ% ]l 8 STANDARD CERTIFICATE Cﬁlb%ATH State File Nor—roseeoeooeeen
o p o
Registration District No... Y anary Registration District'No.......... Registrer's No 20")-‘;-'3
t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vi737]

(53] Sth.MisBour.i...._....._... {») County. / ; ”

Ci IR ~ S
(c) City or town (lah" LO is

ide cily or town hmlu ‘writa "RURAL" )

@ swearNo..2012 8t, Louis Ave,

(If rural, giva location)

{¢) Citizen of foreign country?............... no (Yes or No)

If yes, name country. /,)

‘ N
3. (@) PRINT
FULL NAME,.M Paul

3. (b) If veteran, 3. (¢) Social Security
name war : Nowf(ﬂﬂﬂf
5. Color or 6. (e) Single, widowed, married,

divorced._MaIIJ..e.d

6. (¢) Age of husband or wife if

4 Sex Mo d W

race.....
6. (b) Name of husband or wife_..

_Minniepa‘ll, _—— 11—

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh MBLCH ... day...14

r. 194.3.. ........ hour.... L1 mimlte._.45p.........M

21. I hereby certify that I attended the deceased from

19, .. to,

that Ilast saw h alive on

and that death occtrred on the date and hour stated above.

Immediate cause of death

Duration

Hemorrhage of Cerebellum (Aooplexy);

7. Birth date of deceased UMI(/\/DWM /ﬁf7¢

{Mouth) {Day) “(Year)

Months Days If lesa than one day
_&&ZL_ZL43 . br min
5 Bl HESOMEL

10, Usual occupation.........B.ox...Mﬂ.ke r

11. Industry or business

é{m I\ame ........ \/ O/‘//V' %UL /‘

=}

2| 13. Birthplace. - /‘g t&ESouU. )?{ .
(City, town uniy, to or loreign country,

£ { 14, Maiden name, laj'eo , PMO lA) o]

]

S{ 15. Birthplace ‘)NK[(O ‘JJM /

= (CivLy, tows, or county) (Stats or foreign country)

15. @ momaneMinnila Paul
|0 addes 8013 8t. Louis_Ave.
17, (dBurial - . (b Date thereof.! 3/ 19/4

{Burial, erematicn, or romoval) Month) Day) (Ymr)

(r) Place: busial or'ceethation. M&l den MQ.
18. (a) Signature of funeral directoA: DAL H. HOppe Inc.
) Address.___ﬁWQQ Washi

Due to.

Due to. (‘;{,{I) ¢V

Other conditions. g; Af? -

{Tnclude pregoancy within 3 months of death}

AR 19 - ?Bl
19 (@ (Date received lor.llmgi::rar‘ggé3 -------- ..J.( ag—lzlrarnnli;atmé) v |

PHYSICIAN
Majg;- findings: J—
tigns.
op:ﬂ_r’i ) - Underline
the cause to
which death
Of autopsy.... should be
ata-
tistically.
22, 1f death waa due to external causes, fill in the following:
(0) Accident, suicide, or homicide (specify)
(b} Date of occurrence.
¢) Where did injury oceur?
@ nj (Cnyort.o-‘n) {Couaty) (State]

(&) Did injury occur in or about home, on farm, in industrial place, in public place?

4

(Speci!‘y(tyw af place}

(Licensed Embalmer's Statement on Rc:cm Sida)/
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Co e STATEMENT BY LICENSED EMBALMER T

Taet N

- ' h ’ '.' L I .
g ' 2 ! I herebv cemfy that the body whose name is recorded on thr. reverse side of this certlﬁcate was embalmed by me, or by .......... ; .........

O L S L egistered Apprentice Now..vvvnmnees i .
" Yorking under my personal supervision B ,
. ) .
L AP ' ! L.
\ T . Signed e R Z- - A
C, L al o T Yoo -~ " Licensed Embalmer No.... 2?7/
¢ RPN . . u,n. ] i . - . ! \ )
. * P.O. Address
- Note: 'The’ above MUST BE SIGNED BY THE LlCENSED hI\lBALNlER in lus OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) "
' If this body is not embalmed, fact should be so stated abow
S




