THE DIVISION OF HEALTH OF MISSOURI

.5, No.300 - ' }
o0 | FALEDMAR 231950  STANDARD CERTIFICATE OF DEATH -0
Y. - ) . o ‘) '?i\ln,]
"mIrRTH NO. REG. DIST. NO. _3_1_8“&»“ REG. DIST. NO,_].QM:aiﬂmr':Na ot SN
1. PLACE OF DEATH 2 USUAL RESIDEMNCTE (Whare dsceased lived, If loumtitutics: residence before
. COUNTY . STATE b. C adiniseion).
/ ¢ * - Y1 ssourt OUNTY o
b. CITY (I outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (1t cirtalde oorporats Limits, write RURAL agd give towsship)

townahip)| STAY (in thia place)

TOWN

X249

St. Louis
¢IF rural, give location)

TOWN St. Louls

d. FULL NAME OF ¢If aot in hospital or institation, give sireet address or location}

HOSPITAL QR AD RESS
INSTITUTION 39344 Oregon Ave, L.i, 3934 Oregon Ave,
3-EI)QEACME§S()E’|?:} a. {First) b. (Middle) €. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary Paul - DEATH Mar, 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVYER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNOER u HEa,
WIDOWED, DIVORCED (8pacify} Iast birthday) Monml Days | Hours | Min.
F/l w married  / Oct. 5, 1877 1 172 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (3tate or forelgn country} 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . COUNTRY?
home St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John C., Killes . i Unknown Fred Paul
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 8o, ot unknown) | (If yea, xive war or dates of service} NO.
no Fred Paul, 3935 California Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

MEDICAL CERTIFICATION .
DIRECTLY LEADING TO DEATH® (53 7 ta ,W Spp s He

line for (s}, (b), and (c)

*Thir does not mean
the mode of dying, such
ar heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving CUE TO {(b)
rise to the cbove cause (a) stating
the underlying cause last. -

-

j/é% '

ede. It means the dis-
case, injury, or complica-
tion which coused death.

o .. -~ /
DUETO () & @W 0144/(/ @%Mq’
1. OTHER SIGNIFICANT CONDITIONS / A
Conditions contributing to the death but not /

related to the disease or condition causing death.

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION = . 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.x.. ln srabogt | 21¢. (CITY, TOWN, OR TOWNSHIP} s (COUNTY)
home, farm, tagtory, street, ofice bld., ev0.) /
HOMICIDE -
214, TIME (Month) (Day) (Year) (Hoon Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
OF . WHILEAT ] NOT WHILE|
INJURY - = | CWORK AT WORK_

2. 1 hereby certify that I allended the deceased from F 1987 1o "’74? / 193‘ (2 tMt IV last saw the deceased
alive on / IBL-(‘ 2 , gnd that death occurre _lﬂ_f ., from the causes qmi on the date staled above,

2. SIGNATURE/W I / / grosor tlile) | 23b. ADDRESS 2 ¢/ JM /7,/14‘4| 2. 7 %

AL,

%B Bll}JERh{gVLALc 24b. DATE “ 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity. town, or county) (Smte)
uria ) Mar, 11,1950 lake Charles Cem, St. Louls County, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR S SIGNATURE "ADDRE &3

REGﬁRAR'S SIGNAT! S
11 ﬁ ) {7' # ?g - chumacher Und., Co0.3013 Meramec3t,
——‘_'"“"“‘_# _ (Licensed Embalmer's Statement on Reverse Side)




LB g
yrm—tvy s M E

STATEMENT BY LICEN?ED EMBALMER

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

working under my persona! supervision.

. 1 (
Student veverrrorsronaanas rerenenes Signetbz'ﬂ’m—f«*—n 7/1’//@—?3
Student Embalmer
Licenzed Embalmer No..... 3 95@5 .............................
P. Q. :\ddrcss_.(:%:t...w.i..%.;....

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

............ R Student Embalmer No.

If ‘this body is not embalmed, fact should be so stated above.

- .




