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LV,

WP

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

FILED JAN 20 1964

'BIRTH NO.

tHE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3 18Pﬁlm'{ REG. DIST.

HIVISIUN Ur REALIA U MIsAJURN

RO

State File Novo o,

. 1003, v 2182

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where deconsed lived,
a. STATE
Misgourd,

It lostitution: residence befors
b. COUNTY duniasfon).
/ St.Louis "™

b. CITY (I outcide corpurnte Limits, write RURAL snd give

-3te Lonig, Moe.

TOWN

townahip)

¢. LENGTH OF
STAY (lin this place}

c. CITY (70/?

OR
TOWN Cargonville,

. Enter only oneoatse per

d. FHOUS-P:{'I&ANLEO%F (If oot in bospital or institytion, xive strect addrees or locstion) A%TDRESS (I ram), kive location)
INSTITUTION  1at & North Market Streets: 86833 Alva  Avenue
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Yes)
{ Twpe or Print) Joseph A. Pauley B8r. DEATH 12, 24, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED 8. DATE OF BIRTH 5-£GE‘,&:;35;“ 1\: !r&n |Dma F UNDER M HXS.
(Bpadiiy) L o ays | Hours | Min.
Male: White rried 1 1-10-1895 |
10a. USUAL OCCUPATION (Owekindof wack | 100, KIND OF BUSINBS OR IN- | 11. BIRTHPLACE . - 12. CITIZE
done during most of working lite, o:.nl!:utk::i) DUSTRY i {City and State or Foreige Couatry! COUN%'Rr\“'?OFWHAT
Sienel Man Terminal R. Road 3te. Iouis; Moe UeSshe
138. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR W]FE
Peter Pauley Megadeline Deutchman: Mrs. Floy Pauley
:3 WAS DECkEASE;J E\:’ER INdU.S.ARMED F?RCES; 16. SOCIAL SECURITY | 17, INFORMANT'S S|1GNATURE OR NAME ADDRESS
ofl, DO, OF UDKDOWD, ¥, EIYe WAr Or tes of sarvios.
Yeg- W. W, lst '?'(3'2-12"5‘3‘75l Mra Floy Pauley, 8833 Alva Avenue
18. CAUSE OF DEATH ICAL. CERTIFICATION r INTERVAL BETWEEN

line for {8}, {b), and {(c)

*This does not mean
the mode of dying, such
aa heart fatlure, asthenta,
ete. 1t menns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid eonditions, if any, gleing DUE TO (b)
rise to the aboos cause (o) stating

. the underlying ¢auae last.

DUE TO (&)

cate, infury, or complica-
tign which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo ()
21a. ACCIDENT (Bpecity) 21%. PLACE OF INJURY (e.x-. tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY): + - , (STATE) >
SUICIDE . bome, farm, factory. sireet. office bldg.,sx0.)
HOMICIDE )
214. T{I)ﬁ'_!E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOY WHILE
INJURY = | “work L) aATwoRrk l/ R D {

22. I hereby cerlify that I atlgnded the deceased from &&ﬁé_ IB_?,
._%_

, gnd tha.t death occurred at 2230

alive on

to . wﬂz, that I last saw the deceased
., Jrom the causes and on the date stated above.

ﬂATU RE

YA

&3¢, DATE SIGNED

L2 -0} b T

(Degres ar title}

a7 DD

YT Lo i

%?)NBEERMIS\}-ALCREMA 24b, "dATE /| 24c. NAME OF CEMETERY ORv?ngAng YOI‘ 24d.. LOCATION (City, town, or county) {Biate)
. (Bpecily) v . )
Removal 12 28 953 Troy Ceme ter Troy, Misgouri.

DATE REC'D BY LOCAL
) REG.

AR'S SIGHATURE

25. FUNERAL DIRECTOR' S 8| GMATURE ADDRESS
the Hermann & Son Ince 216) E, Fair Ave.

—

R 2

{Licansed Embalmer’s S;M;mtnt on Reverse Side)

zﬂ' AND DEATH '
p r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by .ccuvennns ettt ameeeasesmeseeiesseasassaresesesniesiessneseneaatasnnnns Vearenen . Stude:it Embalmer No...coeuunan....
working under my personal supervision..

Student......... e neaeezenemteaesannaanaenannn
Signature of Student Exbalmer

‘Licensed Emb 3 537 j/

P. O. Addres .,'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
< 1 this body is not embalmed, fact should be so stated above. - .

- -~ . . -




