THE DIVISION OF HEALTH OF MISSOURI

.S, No.300
5 o0 ALED JUL 99 1957 STANDARD CERTIFICATE OF DEATH e o SOOI
- BIRTH NO. REG. DISY. H0.3_1_§__ PRIMARY REG. DIST. 10.003 RegulrarlNa....ﬁ.Gz.") S
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whbere decessed lived. If Iostitution: reaidence befors
a. COUNTY ~St-e=Loutsy MIssourd = STATE i gsouri > COUNTY 5t., Louig™™™""
o b, CITY (If oatedde corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwmide corporate linﬂ-h. writa RURAL and give township)
oy St. Louils, wwtio)| STAY aasipinest OB St. Louis 2167
d. FH!.-SLPFPAT.EO%F {If pot ia hospital or Inativgtion, glva strect address or locailon? DDRESS {1f rursl, give location} J i
nstirution  City Infirmary Hospital /é 3149 Alfred ;
|
36«!&?&5 s%i-: a. (First) b. {Middle) c. (Last) | Y DS-I!-'-E (Manth)  (Dey) (Year) ‘
(Type or Print) ANNA PAUL DEATH 7 7 1952
5. SEX 6. COLOR OR RACE | 7. mmmen NEVER | 'ES“R'ED ) 8. DATE OF BIRTH 5. AGE o [ ] P
8 t ours | Min.
Female) | Vhite Mrdow ° .| OcT 2, 1865 88 , |
10a. U USUAL 2?.?3?“0" (O kiod of vock 10b. KIND OF BUSINESS OR | N | - BIRTHPLACE  (C.0 wad State or Foraign Coxatry) 12, cgﬂrﬁ?rwm'r
"’“q"‘ " . N ey reired St. Louis U e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
WuiersR  Geltz . | Boknovar Avyg NveL LR Viidow #Hryzy Paue
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL ~SECURITY 77. INFORMANT 5 51GNATURE OR NAME ADDRESS
. & inknown) * . o
(You, B, 07 nowa}”| (If yes, xive war or dates of service) C:Lty In.fl ry 5800 Arsenal St.
18. CAUSE OF DEATH . ~ MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Rotercoly onscanseper | 1. DISEASE OR CONDITION W ONSET AND DEATH
1ne for (&), (b9, and (o) | DVRECTLY LEADING TO DEATH®(g) Mﬁé@@w 4
] “This does not mean | ANTECEDENT CAUSES ’
the mode of dying, such | Aorbid conditions, if any, gblfw DUE TO (b}
«a# heurtfullure, asthenia, -|  rise 10 the above cause (afdtating . . . . . e w2 e cia
de. It meangy the dis- the underlying cause lant. Sttt T
case, infury, or complica- DUE TO (c}

tion tohich coused dectd, | 11. OTHER SIGNIFICANT-CONDITIONS™- ) -
" Conditions contributing to the death but ot WW . (ﬂ'ﬂﬂ ;

Jated to the disease or condition causing death.

19a.-DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION.' =~ Feo .r .. }irropsw
. TION 3 3 ’ y\ 0
N . : | RIPET T YES .m@
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (e.s..inorabom | 2tc. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bomme, farm, fastory, street, ofies bldg. et0) R T T A
HOMICIDE ' . ) R _— : ‘
21d. TIME (Mooth} (Dxyy (Tewr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY - c : | "Womk L) 'arwomx IR O

2. I hereby certify that I atiended the deceased from 1/5/1946 10 4 _;Ig;l,y_’l._, 19_5.2 that 1 last saw the deceased
alive on _July 7.. .. 19.5.2. and that death occurred at 12:308m., from the causes and on the date stated above.

IGN . or t! 23b. AGDRESS i Zi. DATE SIGNED
"M&n- L2 D% P 5600 Arsenal St. e - ) 7/7/1952

~

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

24a. BURIAL, CREMA‘ Z4b. DATE ME OF CEMEI'ERV OR CRE.MA:I‘ORY .| 2. wc.mos (city. tuwn.nremmty) _ {Biata}
Removaiv Y4 J'uly C)_. 1952 [New St Marcus CP"‘I’IP‘!‘P? '7?01 Graunis Bd S ;.’“.Z': Com
wc.“ FUNERAL DIRECTOR SpATYRE =T *
DATE REC'D BY. 'S SIGNATU . ”i 5 Belderyieden f, {l ATaR ,1936 Sﬁe zg
Hi 8 105‘2
7 —an ¥ {Licansed s Stateiant on Reverse Side}

ey




AT S o,

STATEMENT BY LICENSED EMBALMER

[ hercby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalimed by me, or by e

......... " Studont Emdalmer No,

v-orking under my persona! supervision.

Student suuesenrnenrananes ceertteerranaas . Signed W 9%/ W

Student Embalmer

Licensed Embalmer No V /

P. 0. Address L P26 é'f}@-w- (o .

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

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




