THE DIVISION OF HEALTH OF MISSOURI

36738

. Mo.300
0. HiFRP NOV 12 1 STANDARD CERTIFICATE OF DEATH State Fite No
0.48 i 95
' BIRTH XO. 2 REG. DIST. MO, _31_8_ru|mv REG. DIST. NO. 1003 Registrer's No q9a1'7
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If Inetltation: resdeccs befors |
a. COUNTY < M e. STATE b. COUNTY ndinimion.

Missouri

¢ cg‘n'r (Uwﬁddcwnnr.lhumih.-rhnmmdnmuhip! ‘fz/"ﬁé}
TOWNSt. Louis

d. STREET

LﬁDDRESS

¢, LENGTH OF
(hﬁhﬂlu)

b. CITY (1 ontelde corpurate limits, write RURAL sad d-
TOWN St. Louis
d. FULL 'I“I%“_EOOF (If oot la b jou, give street add
INSTITUTION Lutheran Hospital

(Et roral, give locatlon)

3420 Halliday Avenue-

ar

‘Bbdeasen MW b. (Middle) o (hast 4DATE  (Month) Om) (Yew
{ Type or Print) WALTER W. PAYNE peaTH  QOcbt. 18, 1952
5. SEX 6. COLOR OR RACE | 7. ummso NEVER MARR]ED 8. DATE OF BIRTH /h AGE (1o years| U ONOR | TER | ¥ GWoEn & w03,
. WIDO A D (Bpecity) last birtdday) |Mosthe| Days | Hour | Mh.
M W Marr e Mavy 12, 1880 |
102, USUAL OCCUPATION (Giv - 100, K F ausmas OR IN- | 1. BIRTHPLACE ., 12
dope during mu:dtumﬂﬂwm lNDf DUSTRY m'"_“‘ State or ;‘"“‘ Canrry) Cg{lTP:'%EI’#'IOF WHAT
salesman Real Estate Norfolk, Virzinia USA

14, NAME OF HUSBANL OR WIFE

Pauta H. Fritsch

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN

Susan
16. SOCIAL SECURHO'Y

flSa. FATHER'S NAME NAME

Walter Payne

15. WAS DECEASED EVER IN U.5.ARMED FDRCST
(Yos, 00, 07 unknown) | (Ef pem, xive war or dates of sarviea)

yes World War No.l Mrs. Paula H. Payne, 3420 Halliday Ave
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Entercnly onscanseper | |, DISEASE OR CONDITION _ o 2 . 7 . c;
Limo for (a), (b, and (¢) | PVRECTLY LEADING TO DEATH® ) WT‘M

ANTECEDENT CAUSES

Aforbid conditions, (ltmy pﬂing DUE TO (b)
rize to the abose caute (o}
the underlying cause lagt.

M&M

*Thiz doex not meas
the mode of dying, such
a2 heard falture, asthenia,
de. It mweans the dis-
case, Infury, or complica-

3%‘

DUE TO {c)

tion which cauaed degth.

H. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul not
related to the discose or condifion causing death.

b He,

PMW%

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION
. mw ] wl]
21a. ACCIDENT {Boeciiy) 215, PLACEOF INJURY (v.g lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, iastory, street. offies bidg..etel) . .ot e
HOMICIDE _ : :
2td. TIME (Moath) {(Dey) (Yeas) (Hoar} | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o m-m.:n' ROT WHLLE
INJURY AT WORK sy .

22 [ hereby
alive on ui

certify that I atlended the deceased from

L 19 o M '193&, that T last saw the deceased

, 1931}, and that death occurred at _4..5_5_.417; from the causes and on the date staled above.

v oo

AL Jpeen IR

o: itle)
CEMETERY OR CREMATORY

zab,‘zménslssg : Q 5 Izac OATE SIGNED

0 O

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

2a. BEEI;IAL CREMA- | 24b. DATE N 24c. NAME 24d. z.oca‘non (City, tow?.o:wunly! (Biate)
Tmﬂburzl.ﬂ | oct. 20,1952 | Cgncordia Cemetery St. Louis, Missouri

DATE REC'D BY m[, RAR'S SIGN. 25- FUNERAL DIRECTOR'S SIGHATURE ADOREL SS

0CT 20 1959 ? MM”&& Beiderwidéden F, H. Inc.1936 St.Louis &ve

Jr‘L.

on Reverse Side)




g~1T saH
*bg TepumBaIn

*J8s8
‘YRSNYH *O¥HL °¥d

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, er-by—— ..

Ty

. ; Student Embalmer No.
working under my persona! supervision. ‘

oo o o Tt T i
Student Embalmer — . Licensed E‘(iﬁ ﬁ%? 7

) ' ' P. O. Address, /é“"’"" )%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT]NG (Fuailure to comply with
the sbove constitutes grounds for revocation of license.)

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




