THE DIVISION OF HEALTH OF MISSOUR!

. 300

: STANDARD CERTIFICATE OF DEAT State File N 40982

« | YILED DEC 14,195 318 e

/ 'BIRTH NO. c 14 3 REG. DIST. NO, PRIMARY. REG. DIST. llol-!l 003 Rcm.ﬂrar:No .._...ﬂ:.ji;.‘:}...sl

L 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare d d lived, It & ki before
a. COUNTY City a. STATE Missouri b. COUNTY -dmh?

¢. LENGTH OF ¢. CITY (If cutside eorporate limits, write RURAL azd glve townshin)
% Y {in this place) OR N
Yrs. |y2 fowN St, Louis

b. COHF;Y (I outslde eorpurats limita, write RURAL and give
. rownship)
Town St, Lodis

d. FULL NAME OF (If net in bospital or institution, give streat address or location) d STREET (1 tpral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Bernard Nursin * 5370 Pershing {Branscomb Apts)
I”3. NAME OF - (First n. Middie % (Last
DECEASED 8. (First) ( ) (Lest) 4DAME  (Meauth) (Day) (Yew)
{Typeor Prine) MATILDA NMI PAUK DEATHDec, S5 , 1953
5. SEX 6. coma OR RACE } 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH TAGE (In years| ¥ taoEm 1 TEUR | ¥ oo 5 Az,
F. / WIDOWED, DIVORCED (8pwcity) last Dirthday) uem-, Dars | Hours I M.
| Never Married &I Dec, 1870 | 83
' 10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dan-d mngt of working lifs, even if retired) DUSTRY o . . COUNTRY?
invalid) None St, Louis, Missouri 74
Iaa FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME ’ 14. MAME OF HUSBAND OR WIFE
Henry Pauk I Louisa Kurtzeborn None
I3, WAS DECEASED EVER IN U.S. ARWED FORCES? |16, SOCIAL sacunng 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or ypknown) (If you, gdve war or dates of oo} .
Ke | fione None Raymond H, Pauk 7553 Stanford Ave, UC
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Fater only onecoussper | |, DISEASE OR CONDITION _\_ . ONSET AND DEATH
ine for (&), (b, and () | PVRECTLY LEADING TO DEATH® () v e m: EL

*This docs not mean ANTECEDENT CAUSES |

the mode of dying, such | Adorbid condiions, if ang, gieing DUE TO (B} Ajgi&p = Ll%ﬁi_
s heart foflure, asthenta, | Tite to the above cquse (a} sating _ -

de. It meona the dis- the underlying cause lasl,

case, infury, or compliea- _ DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not CV‘\ DV\QA ) \ "\te “"\?é\'\c. -\ m\\ O~
related to the dizease or condition ceusing death. Ny - a\ lt-\ 3 \

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : . T : - | 2. AUTOPSY?
TION
NOV\-( ) YES [:I NO E
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..tnorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, tarm, fastory, stroet, ofos bldg., sta) : gt .
HOMICIDE o
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | "Work (] "Arwomk : 4232 ]
22. I hereby certify that T attended the deceased from — 19_35 to _D.E_C.x_b_ 19.53 that I last saw the deceased
alive on ﬁ&ﬁ.ﬁ_‘ 1857, and that death occurred af m% ., from the causes and on the date siated above.
Zia, G& (Degres or title) | 23b. ADDRESS Q< Ha\m\ \'\'OV\B\VJ Z. DATE SIGNED
. 3 thQC\J@: 0 ™D, %\-&oo{gf \ ™A W~6-53
24n. B AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate} *
ON, RE| TAL (Bpecily)
emova Dec, 7, 1953 | Valhalla Mausoleum St. Louis Co,
DATE REC'D BY LOCAL [{REGUITRAR'SIG 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
REG.
DEC7 1953 u ) |, Alexander & Sons, Inc, 6175 TPelmar Blvd
r (Licensed » Statement on Reverse Side)




++ - Dr, J., Fred Clark ooy
864 HAMILTON AVE,
Ca, 2254

273eBn

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 ...

e eueeeameeaamitrveTEsseisseLsAsELYAMARAALAEASSAREEAREEANSd e ethn e e e em e e reerEee e rmm s A et et e et es At et mmenne St oAt ssas et es aren van . Student Embalmer No.

working under my personat supervision.

_;..f.’:..ﬂd__é;é{_ % ..’..’Zf" ............. "

Licensed Embalmer No 2 ¢ 6 &

Student .ieevasseraatiansaraserrasrarrarns
Studlﬂt Enballur

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

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



