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' BIRTH KO.
1. PLACE OF DEATH j - Z. USUAL RESIDEMNCE (Where deccased lived. If lastitution: realdencs beford
> OUNTY ST LOUIS » STAE MISSOURI > ™™ s LouIs™™
b. CITY (U1 outalde corpurate limita, write RUMLM.‘}:;M c. L\guGTH OF ¢. CITY (If outakde sorporste limita, write RURAL wnd give towaship) .
o CLAYTON wtin)| AV ippegel 18w MAPLEWOOD' ,/ (1/ ¢/
d. FULL NAME OF (1f ot in hoepital or Instisation, cive streot n‘ldu- ortomtien) || 4. STREET (It rasal. give looation) ’f\)
Wler ST TOUTS CO. HOSPITAL | "™ 3100 WALTER AVE /
3. g&n&% s%’:: a. (First) b. (Middle) c. (Last) l 4 D,“-E (Month)  (Day) ear)
(Tvpe or Print) HENRY FERDINAND __ PAUL oiam NOV. 1,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (s yuars] If IoeR 1 TR | 7 GRR 4 HEL
M W Gty | 6841860 | e[| B | A
10a. USUAL SOCUPATloN (Gl::‘k:addwmk 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLACE  ((i,. wad State or Forsign Couatry) 12, CITIZEN OF WHAT|
BRPER B ook |30 dem | ST LOUIS MO &/ BN,
138 n‘mzu.s MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WwIFE
GEQHGE PAUL DORA FILLO ___ VALERIE PAUL _ V L
I"SI-WAS EEIE:?'E’D E‘&IER'JNdaE:EerE&TLCEI 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y | ,80-~01-3270 | HENRY PAUL, 765 WESTGATE AVE.
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ANTECEDENT CAUSES

Morbid conditions, If ony
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ONSET AND DEATH
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ticm whlci coured death.

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bu aot  © -
relaled to the disesse or condillon causing death.

b. DATE

11-) *-19' B2 i VALHALLA C

J ?fmms SIGYATURE

CEHEI'ERY OR CREMATORY

(State)

192, DATE OF OPERA-.| 19b. MAJOR FIRDINGS OF OPERATION . . AUTOPSY?
B~ + TION ' )
. ! : v [ o X
‘|t 21a. ACCIDENT " (Boecs) - ‘| 21b. PLACEOF INJURY (ag.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, fastory. strest, oow bidy.. 0.} . .
HOMICIDE . . _
21d. TIME' {M (Day}  (Year) (ﬂm} 2le. INJURY "OCCURRED | 211, HOW DID iNJURY OCCUR?
. Gy M UHILIAT NOTI'H!LE
~IRJURY = ool L omef B fyrcidi
2 1 Keréby certify that I attended the deceased from -2 — 108210 LI/ =, 194" Vthat I last saw the deceased
* alive = 19,{3,/“4 that death occurred at i02 &, m., from the causes and on the date stated above.
.23a. SI 23b. ADDRESS ’ | 2. DATE SIGNED
S, W e |
-] 24, (Otty, town, o1 county)

METERY ST LOUIS MO

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JJAY B SMITH MAPLEWOOD MO
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[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by — o ovcsenme
e eeemeoreeesmessatemasettes oveeereom ALt e mEee e AmE RS SO et s , Studont Embalmer No. a2 YA
TR
rorking under my personal supervision, Q Z 7
Studont cuvenascveansese P T T L ) Slgl‘""l

Licensed F.m'ba et o....._a q’ .2 T
’ ' P. O. Addms_/j;e_ 00 g

ALMER in his OWN HANDWRITING. (Failure to comply with

5tudmt Embalimer

MNote: The abc;ve MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated above.




