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10.48 °

Fn

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH NO.

fILED AUG 20 1950

2 B o T

STANDARD CERTIFICATE OF DEATH -

THE DIVISION OF HEALTH OF MISSOURI

28901
State File No, rermsen s
PRIMARY REG. DIST. NO. M Regigtrar's No, u....... /_iz;...._.

REG. DIST. uo.-_ay_
| 1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decessed lived. If lnstitution: resklence before
a. COUNTY St . LOUiS a. STATE Mi ssouri b. COUNTY adinksslon}.
b. CITY (It outeide corputate limita, write RURAL and glve ¢, LENGTH OF [l c. CITY (1 outedde corporate iimits, write RURAL and give townshiz)
R v, townahip)| STAY (in this place) OR . )
TOWN Richmond lieights Aons TOWN St. L. uis 223
d. FULL NAME OF (If pot in houpital or | iva stroot wddress of locallory || . STREET (I rural, givs Iocatton) / i
HOSPITAL OR U ADDRESS s
NsTITUTIoN  St, Marys Hogpital 1822 So. 11th Street
S.DNEACMEESOEFD 8. (First) b. (Mlddlt‘) . c. (Last) 4, DSTE (Manth) {Day) (Year)
{ T¥pe or Print) PAULA DIANE BIELLER DEATH August 16, 1950
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo ywars| o hmex | TR | 7 womh o oo,
WIDOWED, DIVORCED (Bpecity) : tast birthday) Moaf-hl, Days | Hours | Mia
'] w S " |August 13, 1950 |
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelen ooustey) 0 12, CITIZEN OF WHAT
done during rxost of worklng lle, sven If retired) DUSTRY COUNTRY?
Infant S5t. Louis County, Mo.
raa._umsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ller Ann Dite 1 wmepE
15. WAS DECEASE’D EVER IN U.S,ARMED FORCES? | 16. SOCIAL sscuak'rg 17. INFORMANT S S5IGNATURE OR NAME ADDRESS
(Yea, 80, 0r ynknow {ar . wive dates of sorvicn) .
Y T e NONE Paul Bieller 1822 So. 1llth Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
Enteronly onecausoper | 1. DISEASE OR CONDITION .
lins for (s), (b), and {) | DIRECTLY LEADING TO DEATH® (5 Z@é[ W
ANTECEDENT CAUSES
*This does not mean - -
the wmode of dping, such | Morbid conditions, if any. gioiag DUE TO (b) /. d-/¥-50
a8 heart fatlure, gsthenia, gn uto d‘ffx 1bm e:'t:sw) dating . : .
de. It meens the dis- ¢ underiying o ié ,
eare, infury, or complica- DUE TO (¢} MM /W &~ /‘ -50
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W 4‘“’ >
related Lo the disease or condition cqusing death. . -
192, DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION .. M ALttt Loty 2. AUTOPSY
aanand auley alist oV aee bl _ il | s B e O
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a5 norabout | 21¢. (CITY, TOWN, OR TOWNSBIP) (COUNTY) (STATE)
SUICIDE - home, tarm, tastory, streat, ofion bldg_ et} i
HOMICIDE J
214. TIME (Moot} (Day) (Year) (Hourt | 2la. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
: : WHILEAT NOT WHILE| 4
INJURY = | “work AT WORK

alive on

2. I hereby certify -that I attended the deceased from &8 - /.5

195¢, 10 2 =16, 19.5¢ that I last saw the deceased

, 1050, and,that death vecurred af _J._..Mm ., Jrom the causes and on the dale stated above.

WG 17 (%8

REG)STRAR'S SIGNATURE

-/.44._4”__1 ,-//z = /) ..I

23, SIGNATURE (Degros or tiile) /| 23b. ADDRESS } 3. DATE SIGNED
M G) "j;wv% lé 152y o sud e |927E%50
BURIAL  CREMA- | 24b. DATE/ 24c. NAME OF czmm-:av ORCREMATORY | 2id. LOCATION (Olty, town, or county) (Btats)

FON: REMOVAL pgetir
Buriel {) [8-17-50 St. Trinity . St. Louis County,

"~ ADDRESS

301 Lafayette Ave

| 25. FUMERAL DIRECTOR"S S1GNATURE
JGHLIN FUNERAL HOME, IN(

gt eerr Reverse Side)

“(icensed Eovbelros



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wadn‘znl/ed by me, or by — ]

working under my personal supetvision.

Student Embalmer No.

t

3 Signed... Zfttaicas .

U 8Tgnedassaa. " y

--------- siesserassassanannaa

studont Embalmer * Licensed Embalmcr N ‘?/6_—\5_”
\
' P. O. Addru;%[@ )77/

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

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

;
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