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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. mm Kegistrar's No........

‘ HLED JUN 22 1955

20309

State File No.vrvronivssin s

Conrsd Paulus

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
(Y-Nodor unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

329-10-1348°

Christine (Unknown)

!BIRTH NO. b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f iostitution: residence befors
a. COUNTY a. STATE . b, COUNTY adinission).
Missouri .
b. CITY (I outcide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY . 2 1s Residence within imils of
towoship){ STAY (in this place) OR a clty or incorporated town?
TOWN  gt. Louls TOWN gt,, Louis b 2~
d. FULL NAME OF (If not in hoapital or institution. give atreat address or location) . STREET {1t rural, give location)
HOSPITAL O R ADDRESS g;o P
INSTITUTION  D.Q.A. City Hospital / 5947 Coronado Ave.
3. NAME OF . (First b. {Middle e. (Last
DECEASED o (Fist) ¢ ) (Last} 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print) Conrad NM1 Paulus DEATH June 3 1955
§. 5EX G 6, COLOR OR RACE | T. M%I?’:IED. NEVVSECI\EQSRRIED./ 8. DATE OF BIRTH 9, AGEiri}x:l:.)‘n LEIF m::n len F UNDER U HRS.
, {Bpecity, t ) ¢ on ays | Hours | Min,
M w | M&Pried June 7, 1885 o9 | |
IU:WI.JSUAL gﬁfﬂ%ﬂ?“dﬂ'::ﬁ;{:;;g {0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City sod State or Foreign Country) a f2. ClT@ERNh?FWHAT
ccountan Construction St. Louls, Mo. {85k,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Mrs. Ordell Paulus
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Ordell Paulus 5947 Coronado Ave.,

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

I. DISEASE OR COMNDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (8] .
rise to the above cause (z) stating
the underlying couae

*Thir does not mean
the mode of diing, stich
as keart filtre, asthenda,

ete. It means the dis- .
GUE TO (£)

MEDICAL CERT[FICATION

ddow

ONSET AND DEATH

2 INTERVAL BETWEEN

a—C—

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but ol
related to the direase or condition eauring deaih.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION 20. AUT! Y?
TION .
YES NO EI

21a, ACCIDENT (Bpecify) 21b. PLACE GF INJURY (o.g..inorebent | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE . home, farm, factory, strsst, office bldg..et.)

HOMICIDE
21d. Tcl,hr:_lE (Month} {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE
. INJURY WORK AT WORK 6/2 1% /

21 hereby certt_fy that I attended the deceased from
: ., 19 , and thal death occurred

19 , to 19 , that I last saw the deceased

m., from the causes and on the dale staled above.

(I T titl

23b. ADDRESS ez :/ ‘ DA IGNED
- '

RS
Specity)
rhemo V&i

245N
June 7, 1

242, NAME OF CEMETERY OR CREMATORY
Sunset. Burial Park

/Foo
(State)

244. LOCATION (City, town, cr county}
A-f f .ton »- Mo L]

DATE REC'D BY LOCAL
REG.

‘125, é’UNERAL DIRECTOR'S SIGNA

ADDRESS

offmeister Colonial Mortuary
va St St . oud H




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. .cioiiii ittt irrrr e samr et Signe
Signature of Student Embalmer

Licensed Embalmer No.(_?_gz,/.
P. O. Addresszgm

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

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

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



