WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAKE;:'A" PERMANENT RECORD
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Mne for (a), (b}, and (¢)

®This does not mezn
the mode of dying, tuch
az heart failure, asthenia,
de.” It wmeans the dig-

DIRECTLY LEADING TO DEATH® (5)

.300
AT AL AUG 5 1850 STANDARD CERTIFICATE OF DEAT G
' BIRTH X0, REG. DIST. NO. 3, ; PRIMARY REG. DIST. MO. 0 Registrar’'s No, _]7..8.@..
i. PLACE OF DEATH X 7 2. USUAL RESIDENCE (Whers d d lived. I institatle: id betore
8. COUNTY - a. STATE b, COUNTY Jinission).
St. Louis . Missouri .
b, %‘a‘( Il outeide corpurate I.lmlh. writs ?uu.. and glve €. AI;FNGTH OF c. cg&( (if outelda oorporste limits, write RURAL acd give township}
. wahip) this place)
+ wriee) IVl S St. Louis 2] 7 é/
' od FH(%IS.PI;QPA!\;I_EOOF (If not in hospitat or fon, glve stract address or loeation) ADDRESS (1 rursl, mive location) /
insTiTuTion. St. MarysHo spital 1] 290l Accomac St.
3.322:%55%!; . (First)_ b. (Middle) T % (Last) 4. DATE (Monthy (Day)  (Year)
( Twpé o7 Print) Eup‘ene F. Paust DEATHUul';r 22, 1950
5. SEX 0 | 6. COLOR OR RACE | 7. m&R[EB. N[E\\;'SECIESRRIED. 8. DATE OF BIRTH 9, :'?E {In r-)an l:lF wg:l | AR | O moe d ke,
H s (Bpacily) - on Duye | Hours | Min
Male Wi ite Mapnsied o o Sept.ll, 189l| “"5E | |
10a, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
dan-dnriumro! erkige e vt i) . DUSTRY o) Némn
fommercial Agén Railroad St. Louls, Mo. ZS.A
Z-W132. FATHERYS:NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Paust Emma Strohbeck [ Ruth Paust
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 85, or unknows) #!r— rive nr or dates of sarvioe) NO.
Yes None Ruth Paugt, 290l Accomac
“is. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_EnLuonlyongmu.,;per 1. DISEASE. OR CONDITION . MSET A

W' %
ANTECEDENT CAUSES =

o
Morbid congditions, if any, ,mn, DUE_iTo {b)
rise to the obove cause (a) stating

the underlying caure lost. ';\‘

DUE T0 (@)

W_og‘

eare, injury, or complica-
tion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the diseare or cvnd'uion mul{'ng death.

19a. DATE OF OPERAZY
TION

15b. MAJOR FINDINGS OF OPERATION

FXINe

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.,incrsbout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strees, offics bldg., 0.}
HOMICIDE AN
21d. TIME (Menth) (Day) (Year) (Houw) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from __;”"f 19 7‘-‘ !o M 22,19 fé that I last saw the deceased
alive on 2, 15_47), and ther death occurred at 8+20P ., from t%uus and on thc datle slated above.
2. SIGNETURE/ _ /O {Degres mb 23b, ADDRESS k. DATE SIGNED
%—' Vs Lo? - %‘?— 7 -2 (O
za NB UR) &&CREMA- 34D, DATE 24c. NAME OF CEMETERY OR CREMATORY,~4 24d. LOCATION (Olty, town, ot county) (Btate)
Burial. if '?/26/%0 Sunset Burial Park ..St.Louis Co., Mo,
GISTRAR'S 25, FUMERAL DIRECTOR'S SIGMATURE ADDREAS

Yaohm Haldads Und. 14-8,363), Gravols

on Reverse Side)




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____

. .. 5t ttdhssesaasE s annn -
working under my personal supervision. udent Embaimer No
Signed 5”/2@«/{.’, £ L.
31gnedeececarancsrtsvrncnnnans revurasans .- :;;67/[5
. Student Embalmer Licensed Emh mer

P. Q. Address ﬁ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license,}

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




