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WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S
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Mne for (8), (b), and {c)

*This does not mean
the mode of dying, such
ax heart faflure, asthenta,
de. Jt memns the dis-
ease, injury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH (5

[BIRTH MO. . -
I. PLACE OF DEATH B 2. USUAL RESIDENCE (Whers decessed lved. If institution: residence belore
a. COUNTY a. STATE b. COUNTY aduinaion).
ﬁt—Boui-s- lo, St. Louis
b. CITY (i outsida corpurata limits, write RURAL snd give ¢c. LENGTH OF ¢. CITY (If cutslde corporate limits, writes RURAL and du)‘owmhlp)
R . tawnghip) | STAY (in this place) q 3
vown  St. Louls rgdf- TOWN  Maplewood
d. FULL NAME OF (If aot in b I or | lon, give sireot sddrom or location) d. STREET (I rural. give location) ’?
HOSPITAL OR AﬁRESS
INSTITUTION.  Citv Hosp. N 3213 Arbor i
3 NAME OF 8. (First) b. (Middie) ) (me) 4. DATE (Month)  (Day)  (Year)\|
(Typeor Prine) s GRACE E. PAUL pEATH _ Sept, 30, 1949
5. SEX /6. COLOR OR RACE | 7. mﬂ}%R[ED NEVEECP«E&SRQIE;)‘ , 8. DATE OF BIRTH T9 AGE (In run h: w:.n | YEAR ; IXDER uun:.
R {Bpecify’ on ours
Fepale /| White Sirele /™ loct. 31, 1886 0128 ™|
10a. USUAL OCCUPATION (Give ldnd of work | 10b. KIND OF BUSINES OR [N- | 11. BIRTHPLACE (8tate or forsign ecuntry) 12, CITIZEN OF WHAT
dgo ﬁu nin{: mu-ﬁmd) . DUSTRY z ) COUNTRY?
choolteac St. Louls, HMo. {
13a. FATHER'S NAME 13b. MOTHER™S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
1)
Prgslevy J. Paul { MaryrE. Pa |___none
15. WAS DECEASED EVER JN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S TURE_ OR_ NAM ADDRESS
{Yss. oo, or unknown) | (If yes, givs war or dates of eervies) NO. ﬁ% #‘ R% B 1
no none Etta Ambler k B&a, ~Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscaussper | |, DISEASE OR CONDITION { ot ’ 2 ~ Qﬁ/ ’.;nsz-r AND DEATH

s e

ANTECEDENT CAUSES

Morbid conditions, if ang, piving DUE TO (b)/}:-anw

M-‘“- 00— § A et
DUE TO (e Q_M%mw i

rize {o the obove couse (a) dating
the underlying cause last,

1I. OTHER SIGNIFICANT CONDITIONS

Cuniditions cantributing to the death bud 'lot
related to the digease or condition causing death

i
%

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

W

21a. ACCIDE| (Bpecify)
2 c oozl A
HOM

21b. PLACEOF!

homs, farm, fa.

URY (a £-.la orabout
bldg..we0.)

= /Wﬂ/

216, (CITY, TOj TOWNSHIP)

21d. TIME onth)  (Day) (Year) il;mu) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
40 | WHILEAT ] NOT WHILE
INJURY I 4P s m. | work AT WORK A ( q\

i‘,','/' .

.22

- 7 -
2] he‘reby certify that 1 a!tended the deceased from

, and that death occurred gl =22 /-

U!o

v T mmg:,z m&?ﬁ
/2 ; ., from the causes and on the date stated above

G

t 2 :l‘: 3 - formle)

23b. ADDRESS

J3o0 Pl |nfifg

ﬁ URI1ALL CREMA-

REMf Aim:

24b, DATE

10/h/h9

24c NAME OF CEMETERY OR CREMATORY
Blount Cem.

24d. LOCATION (Oity, town, or county) 77 (Sl‘.at.'e’)_

Shirly Mo.

“DATE RECD BY LDCAL

08T 3

25. FUNERAL DIRECTOR’

Jay B. Smith

'75_'%‘ ianche s?{é" ”ﬁé:

Kaplewoo

(Licensed Embalmer’s Statement on Reverse Side)
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v STATEMENT BY LICENSED EMBALMER . . ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
e

S <= . Student Embalmer Wo.

Student Embalmer

P g—y 5 ¥

P. O. Address_._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI /
the above-constitutes grounds for revocation of license.) ’ ) ~

If this body is not efmbalmed, fact should be so stated above.
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(Failure to comply wi




