THE DIVISION OF HEALTH OF MISSOURI

FLED APR 251954  STANDARD CERTIFICATE OF DEATH sue it Mo L ADA8..
- BIRTH NO. REG. DIST. NO. M PR IMARY REG, DIST. KO. M Kegisirar's No % q ,
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where dscossed livad. 1f lnstitutlon: resldence befo.s
- couny s5t, Louls, Mo, . o S1ATR sgouri b CONTYT g P Fer so ™"
b. cn;t (1 outchde corpurste Limita, writs RURAL and m;t:;m ) §T ALENGTH CF c. ng {1f cyuide corparsta limita, write BURAL snd give township? -
TOWN Bglla Villa i onthd town  Roek Township PR &d
d. FxéSLPT'&BtEOORF (I not in hospital or jostitution, give street sddress or locstion) ASDTDRREEESrs - (¥t rural, give location) /
INSTITUTION 706 'Bella Vills St. Near Imperial, Mo.
3. NAME OF & (First) b. (Middh:); c. (Lm) | 4. 03'1;5 (Month)  (Day) (Year)
(Typeor Pint)  ROBERT K PAUL DEATH Apr. 13, 1954
5. SEX {) | & COLOR OR RACE | 7. MARRIED, REVER MARRIED, 9. AGE In yeare| 0 GWOER § TEAR | 7 ONOEN 4o HIS.
; WIDOVED, DIVORCED; (5pe ! 8’4 7 Laat bln.hd-yl Monm, Houts | Mo,
mele | WHITE | WIDOWED . 181%™

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iIN- ' 12. CITIZE
done during mmdwotkh;mqmﬂn;r:) "DUSTRY {City_esd Stete or Foreige &-urg) b COUNTRP‘:'?F WHAT

RETIRED FARMER FARMER ~ FARNiMG| ST. TLOUIS, MO. - iU Ss.

"H13a. FATHER'S NAME 13b. MOTHER® s MAIDEN Nmr. . I4 NAME OF HUSBAND OR WIFE

PRTER _PAUL | GAROLINE P K+ 1 ANNA (Decesged) __

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?Y l 16. SOCIAL lSECURlTY 17. INFORMANT™ 5 SIGNATURE OR NAME - ADDRESS N
(Yew, Do, or urikzowa) | (If yes, sive war or dates of sarvies} .
o nons nnn Robert Pgul Jr. Imperial,, Mo.

18. CAUSE OF DEATH %csnﬁ'nou TNTERVAL BETWEEN
: I, DISEASE OR CONDITION Q ONSET AND DEATH
- Enter aply onecsB P’ | "HIRECTL Y LEADING TO DEATHY(5) _ .

line for (8), (b}, and (&)

*This doss nol mean ANTECEDENT CAUSES q

the mode of dping, such | Adorbid conditions, if any, pising DUE TO ( v ' .
s heard faflure, esthenia, | rise fo the aboor cause fa)stating ., " . R J o . e
cde. It means the dip- | e widerlying cause loxt. S . SR LR L.

care, injury, or complica- DUE TO {c) _ : . .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - -t PR - .

Conditions condributing to the death but nof .
relefed to the dlaease or condition causing death.

19b. MAJCR FINDINGS OF OPERATION *

19a. DATE OF OPERA-
. TION .

2%a. ACCIDENT (Bpeckly) 21b. PLACEOF INJURY (4.g..in or sbout

SUICIDE, boms, farm, factory. strest. offios bidg . e1s.)
HOMICIDE ) . )
21d. TIME (Moath) {Day) (Yeur) {(Hocs) 2le. INJURY ‘QCCURRED
INJURY : wrm.ur ,c:_’trwuu .

22 1 hereby hat 1 ed from __@ 19 __.., 1o ¥71/é/.3_, lmﬂha! I iast sow the deceased
alive on 532'22,__ ;pd that death occurred at EMS B, fromAhe causes and on the date stated above.

SR e e e P

=, NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (City, town, or cvunty) ~ (tatd)

WAL LA T L AUNVBMAITTURLLYLY VAT ALZLY




I LA

STAWIBYWW
lhe;ebycﬁﬁfythuthehodywhounmisrewrdeﬁonthemsiﬂeofthisurﬁﬁaumuhlmédbymﬂ-by.____.

. : : . , Student Embelamer Ne.
working under my personal supervision. '

Student cocenvess bessassse sssssassssenscsse
Student Eadalmer

. . P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure o compl
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated sbove. iy




