. Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILEDFEB 7- 1955

STANDARD CERTIFICATE OF DEATH

8. STATE 1§ gsourl

State File No. . insinsiimmmemmsnsin

BIRTH NO. _R_EE. DIST. MO, ﬁﬁ PRIMARY REG. DIST. NO. J_()_O.B Kegistrar's No 0976
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deceased lived. If lostltution: residancs before
a. COUNTY o b. COUNTY adintmion).

c. LENGTH OF

b. CITY (I outeide corpurnte Umita, write RURAL and give
STAY (in this place)

oW St Louis, Mo. ™"

c. CITY
T&?N St, Louils

. Is Residence within Lmits of

;i abluorponhdcw'nr

d. FULL NAME OF (11 Bot ia bun(u.l or imnwuon wire ntreot nddu- or loeation)

o« STREET (If rurs!, give location)

HOSPITAL OR DRESS . v -
INSTITUTION St, Johns' H 6 An/ 92?;, 5500 Itaska St,,
3. NAME OF > (First) B. (urigdle) (Last) 11 4. DATE (Month)  (Day)  (Year)
(o Pine) ¢+ Adele Marie Paulette peaTH 1-31-55
5. SEX 6. COLOR OR RACE | 7. mloigwég. EIE\\:'SEC Esnglsz. | 8 DATE OF BIRTH | 8. AGE (In yoan| @ UER 1 TR | e .
. (Bpacify] t birthday. (] Dayr | Hours | Min.
female/ | white single June 7,1885 é" |
10a, ug‘t‘ml; %%P'A%ﬁ u(!c::m;x:ml; 10b. KIND OF BUSINESS OR IN- | 11 B!R‘[HPLACE (City and Stuve or Foreign Country) 12, cgm%sﬂy‘?rwmr
none - 5t, Louis, Mo, ¢
13a. FATHER'S NANME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- OR WIFE
Leon B, Paulette | Abbie McGee none '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, no, orunknown) | (Il yes, give war or dates of sorvics)
none none none eonore Paulette 5500 Itaska St,,
18. CAUSE OF DEATH L DlsEASE OR CONDITION MEDICAL CERTIFICATION Ig’l"sagrvilﬁgsgw‘zrtnn
. Enter only onecause per / /)/
\ine for (a), (b, and (g | PIRECTLY LEADING TO DEATH‘“) Son cng o pl xelecan ,&4
*This docs not mean | ANTECEDENT Cavses WM&M g AV
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) _
as heart faflure, asthenia, {J‘s‘:u?;dtf:!vaigzc gaude aﬁf) stating . ‘3
de. It meony the dis- ’ g " @,’ e ‘ gt . W@‘ﬂ zz“‘ r ot
cate, fnfury, or compli DUE TO (c) < 7 /
fion which eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - M T K
: " Conditions contributing to the death but siot < anliccer <
related to the dizease or condition causing deaih.
192. DATE OF opﬁm- 195. MAJOR FINDINGS OF OPERATION "20. AUTOPSY1
] . YES @"N’o D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.g..Inorsbeus | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, (uotory, sureet, oifice bldg. sus) ’
HOMICIDE — )
21d. TIME (Mooth) (Day) (Yewr) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
INJURY . : p. | WHILEAT[™] NOT WHILE 157X

195, topl eGee. T [ 10338 that 1

‘2. I hereby ceriify -that I attended the deceased from M

last saw thé;deceaaed

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

alive 2375 and that death occurred af '7_3.8_1.') o, from the causes and on the date stated abooe
Za. SIGNGTURE, _ (Degree or titly) | 23b. ADDRESS - / . DAJE SIGN
e 0.2 GG D Ry el | 35y
Za. BURIAL TREWA- T A, DATE & 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, “?eqnn;y) - ’_(sum)
removal mot r 2-3-55 Mt, Olive Cem, Lemay 23, Mo.'
DATE RECD BY LOCAL RAR" % FUNERAL DIRECTOR' 5 81 GHATURE T ADDRESS
REG. E arn_Funer




s . DR 5. H. FRAY -
W95 2 meﬂyﬁw

Fo. ’J.@ga(,l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by me, OF By i i iriiaereras e ree i temsss e st as , Student Embalmer No.............

working under my perscnal supervision..

Student......oooiosiiiiniiiaiiiia e rr e
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




