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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

a. COUNTY

-

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 11 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1& PRIMARY REG, DIST, no]__Q_Q_a._. Registrar's NGQ@_

25148

State File No. ...

v et b rre B eevares sne st

"'4d L)

B

- -

Z. USUAL RESIDENCE (Whers deceased tfived,
a. STATE

If lastitution: rexidencs befors
b. COUNTY adunislon).

Mo,

TOWN

St.

b, CITY (I outzide corpurate limits, wrips RURAL and gire
township)

Louls

¢. LENGTH OF

STAY (in this place)

C.ng(ﬂwuﬂomhumih.wﬂukﬂmmmwp)
TOWN  Glencos Lh P

»

ZI Son

(Yea. no, or unkuown)

{If yos, give war or dates of ;qrviu)

16. SOCIAL SECURITY
_ NO.

d. FULL NAME OF (I not in hoapitsl or lustftution, mive sirsot addrem or loostlon) d. STREET (If raral, give location} rd
HOSPITA ADDRESS
INSTITUTION. Mo, Pac., Hospital RR #1 Box 1220
3DNE%%ESOEFD a. (First) b. (Middie) e. (Lnst) 4, Dé"!:'g (Month) (Dsy) (Yean)
(Typeor Printy  LUCT AN A, PAULE Jr, DEATH  July 20 1950
5. SEX 0 6. COLOR OR RACE | 7. MIAD%FV!AI'EB gﬂg&cESRRIED 8. DATE. OF BIRTH 9.1:\.?5 (Ir;:;)m n: ::. le'ua T UNOIN 1 Hag,
(Spacity) . . Ll ays | Houre | Min,
Male White Married  J April 18,1806 | 84 [T |
10a. USUAL OCCUPATION (mnkjnddtork 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btats ot forelgn oouutry) d R 12. CITIZEN OF WHAT
done during most of working life, sven if retired. DUSTRY COUNTRY?
Engineer- Terminal ail Road St. Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucian A. Paule 4 Mary Winters -~ | Nell ula
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRE

Nell E. Paule RR#L Box 1220 Glencos

line for (a), (b), and (¢)

*This does not mean
the mode of ding, such
as hear! faflure, asthenia,
ete. It meons the dis-
ease, injury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH* (5

- ANTECEDENT CAUSES
Morbid conditions, if any, mw DUE TO (b)

rise {0 the abore cause (a)
the underlying couse last.

@MMMOL

Q
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneeanseper | 1. DISEASE OR CONDITION - . . DONSET AND DEATH_

0¢'a€e¢4u44 | cona

DUE TO.{c}

Calin, -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA-

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Aodleg] v R 1o (]

(Bpecily}

2ib, PLACEDFINJURY (o b orabott | 21c. (CITY, TOWN, OR i‘WNSHIP) (COUNTY)

boma, farm, tastory, stress, offion bidg., e50.)

(STATE) |

HOMIC]DE L, )
214. TIME (Moath) (Day) (Year) (Hous} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ‘j gX
WHILE AT NOT WHILE )
INJURY =. | “work AT WORK

alive on

22, I hereby certify ‘tha! I attended the deceased from
, and that death occurr, at 10° 96 B

, 19

J&j—:

ITL - BT

., Jrom the lauses and on the dale stated above.

2a. SIGNATURE

BURIAL. CRE
T!ON REMOVAL

rlal

I8

(Deuu or utlu)

W.D,

July 22,195

Rasurrecti

. 23b. ADDRESS Sf l 2c. DATE SIGNED
- -
1 320 MM_E@
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATCN (City, town, or county) (Stale)

on Cam.

St, Louis Co, Moy

~ur 21 19&

DATEHEC‘DBYLCK:AL

REGISPHAR'S SIGNA
. -

L

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Ticensed Embalmer's Statement on Reverse Side)

, 1980, that I last saiv the deceased




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 omeneeee,

»

R

Student Embalaer No.

3 1

Signed..gZ L gl AL

Signed...iecriennenns drarsssracecassassnssensan Licensed Embalmer No \j& )/9& |

working under my personal supervision.

Student Embalmer .

P. 0. Address .

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

If this body is not embalmed, fact should be z0 stated above,




