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WRITE Pi‘AINLY—_USlNG UNFADING BLACK INKE—MAKE A PLRMANENT RECORDM\)

l FILED JAN 10 1950  STANDARD CERTIFICATE OF DEATH State File Novooroeeeme
' BIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. Di1ST. uo.]_o_aa_ R,,.,.,.,,.N,ij_ﬁg‘_)m_
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. U losti sdence before
a. COUNTY . STATE Missouri b. COUNTY P ;I;mhlu)

b. CITY (It outsida corpurste limits, write RURAL and give c. LENGTH OF [| ¢ CITY (2 outside corporate limmits, write RURAL and give towmehip) ~

rownship)

R N
19wn  St. Louis SPY frgpe siaew ToRN S‘b L ouis Oy
d. FULL NAME OF (If not in hoapltal or institation, give strest addrems or locstion)

ReTironon  Enroute to City Hospital #1 g"”“m 15038 South Seventh Street

3. NAME OF . (First, b, (Migdle C. (Last,
Oeceasep v FY (Middle) (Last) |4 DATE  (Month) (Dsy) (Year)

OF
(Typeor Print)  PETER ALBERT PARADISE DEATH December 23, 1951
5. SEX é 6. COLOR OR RACE | 7. #IAD%T‘IJEB NIE\‘IISEC%RRIED' 8. DATE OF BIRTH /1 9. AGE (In n;m n: w::n Y TEAR | o moER 3 REs.
. (Bpacily)} on Days | Hours | Min
M W 8 Feb. 4, 1889 6o l |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forelgn mntr,l . 12, CITIZEN OF WHAT
dooe during most of working lifs, it rotired) RY COUNTRY?
Laborer |Retired) Foundry St. Louis, Missouri :
13a. nmsn:s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF uusamo OR WIFE
Poter Paradise Unknown | Edna
:15!. WAS DECkE‘_ASE? EVER IN U.S.ARM‘ED F;?RCES? 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
on, nkoown. 8 v r or dates ) .
yeE " | Y AL s Edns Paradise 1503a So. 7th Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH" (4)

. g [-]
*Thie does ot mean | ANTECEDENT CAUSES @(/\A-Ad-w ﬁf deo(/ LA

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) -
ar heart foflure, asthendo, | rite to the above cause (o) stating o - _/- J .
dc. It meons the ély- the underlying cause last. a _/- ” Z e

case, injury, or compli DUE TO (¢} _ Rl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS - :

Conditions contribuding to the death but not
related to the disease or condition causing death,

19a. ‘DATE 'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION I A S : +| 20, AUTO
TION
. . YES KO D
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg., ate.} LT , ' .
HOMICIDE
21d. TIME tMoath) (Dsy} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A
. WHILEAT ] NOT WHILE ) 'z £
INJURY WORK AT WORK . . \_2__ / /
2. [ hereby certify that'l altendcd the deceased from ___/_#I , lo , 19 , that I last saw the deceased
alive on and that death occurred at” ¥ 2% m_ from the causes and on the date stated above.

IGNATUR {Degree or title) | Z3b. ADDRESS . . . . 23c. DATE SIGNED
3 é@q%, W /Boo Clhasl . . |r2.2357

%1:0 BURIAL. C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (Btale)
movai%r‘” 12—26-51 National JaffersonrBarracks; Misgourd
DATE REC'D BY LmAL 1 R'S SIGHATU 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
e 2 41951 j’ Ay - MeLaughlin 2301 Lafayette Avenue

/ - (L d Embalmer’s S 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

Student Embalmer No.

/,/za :
Signed .- ).
Licensed Embalmer No.é &/”_

P. 0. Ae&??ég_/@.. Ayt Vol )
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0 stated above.

working under my personal supervision.

Student L.cuvsrrvassnneenas P T
Studmt Embalmar




