FiLLU UV & WWed THE DIVIRRON QF REALTHR OF MIBOUURI 399“ 5

5. No.300

STANDARD CERTIFICATE OF DEATH State File No..
! BIRTH KO. REG. DIST. ma‘\a PRIMARY REG. DIST. 1003 chmmnNa._.g.g.}”...% .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decesssd lived. I lostitution: residence before
a. COUNTY R a. STATE . v b, COUNTY suinlalon).
O Miasnnrd iy
b. CIE‘! (M ontelde corpurate limiws, write RURAL wnd give §T AL;FNLEE: QF . Cl{')l'g {lf ouside corporate lisalts, write RURLAL sod rive towaship) J"‘?
fp? ) ,
town St. Louis, Myssouri =™ fin tha place GWN P
d. F'L{JOL%PF_IBAT_EOOF (If not in hoapital or justitation. Kive strect addreas or loeation) ASDTI‘?REEI-SS (I rursl, ghve location) L4
iNstiTuTion St. Louis City Hospital #1 1100 Narth 13th Cérand
3. NAME OF . (First b. (Middle . (Last
et AL o werey | OE R %Y fn
({ T¥pe or Print) PAUL . - . DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (Io years|  TnoER 1 vua I UNOER 3 MBS,
. WIDOWED, DIVORCED (8pacity} l last birthdey} | Months ’ Hours { Min,
_Male O] White | Widowed 2. | 1152 |
t0a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Stats or forsign country) 12_CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY D COUNTRY?
T Unlmown Missourd
13a. FATHER'S NAME 13b. MOTHER S MATDEN, NAME 14. NAME OF HUSBAND OR WIFE
artin  Weciay . '442 -
Martin (CrHpeY | pond I W 1 7 ¥ A X4
I5. WAS DECEASED EVERMIN U.9. ARMED/FORCES? }17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 5o, or unknown) I {If yeu, rive war or dates of sarvice) ;!’? :
™ _ﬁ.{

I8.. CAUSE OF DEATH ICAL CERTIF! TION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter only onecsuseper | I DISEASE OR CONDITION _
i3 for (a3, (by, and (g | DIRECTLY LEADING TO DEATH() "5411 é £ :

«Tbia does wet macan | ANTECEDENT CAUSES y : z / ! , /
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) -‘-&«4_,

as beart failure, axthenia, |, rite to the abose cause fa) w

cte. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TQ .(c) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ° i

Conditions contribuling to the death but not
related to the dlsease or condition causing death.

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

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ ' L o 2. AUTOPSYT
TION
. | w0 O
Zla ACCIDENT {Bpaeity) 21b. PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bome, farm. faetory, strest. offics bldg., e34.) - . 2
HOMICIDE ]
2140, TII\éE (Month) {(Duy) (Year) (Hour) 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
INJURY S et [ il aéﬂ‘ﬁ /
22, I hereby cert !hal I auendcd the deceazed from J.Q_ZEﬂJ_g, 19, lo __11_5_‘5.1_ I18_., that I last aaw the deceased
alive on , apd that death occurred at _'éﬁ_ m., from the causes and on the date sialed above.
232, BI TURE' Z {Degres or ma 23b. ADDRESS 23¢. DATE SIGNED
¥ 1515 Lafayette Avenue . - - ' |- 11-6-51
gr?. YR] RIA VLALCREM /{J 4| 28. NAME OF CEMETERY OR CREMATORY u&L? j (City, m.oreonn:y) - (State)
. )
RIALT AL - CHAVARY A
DATE @ %. FURERAL DIRECTOR'S snauruu ‘ABDRESS
NOY 8 e @ | O yhheN KoLV 4 LI wDs 4

Z (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereb)y that the body wh%me is recorded on W side of this certificate was e‘q‘lba]med by me, O by
& /

- . . " St PRI P LA A A A s e NV A AR e o
working under my persona! supervision. wdent tmbo ““r:,%
Signedﬁ/ﬁ’*“ﬁz— / e -
Signed,..uuss sestiscsstraennnnas '...,.‘..‘ ..... - T A TP . 9 9'_2—-—
S5tudent Embalmer . Licensed Embalmer Nﬂ g /

P. 0. Address %/zﬂ

Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING. (Failure to c'omhly. wi
the sbove constitutes grounds for revocation of license.)

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




