alth,
Felfare
L

rvice

300 -

Coroner cannot certify to a death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28-01628'7

STATE FILE Numa'aﬁg

HLED APR 1 8 195£gi stration Distriet Ne. ... q .1.18Primury Registration District N1003 ................. Registror's No. — oo

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence b-fou)
dmissien
. Y a. STATE b. COUNTY odmias
> COUNT Missouri. #
b. CITY (lf outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY ’ ln:id{Limils
or Yes N 0y Or Yes NoD
TOWN % Town__ St. Louis R N
. ESIS_FI;I'I'SAAIA.‘SSF (1 NOT inhospital, give location)|Length of stay in 1b M‘ STREET {14 outside, give location) Reside on Farm
D/ wstirution 8571 Tara Lane Life 10§ = aooress 8571 Tara Lans YesO No
3. mame or Flrat Middle ’U Loxt 4. DATE Month Day Year
DECEASED . or
(Tope or print) Marie E. Paulsen ! beath  April 11 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 WRS.
MARRIED ] NEVER MaRRIED [ l Tast birthiaD) [iromire | ot I o
Female White wivowenE] —oivorceo [ Dace 15, 1888 69 v re

10a. USUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Housewife

104, XIND OF BUSINESS OR INDUSTRY
Own Home

11. BIRTHPLACE (City and atate or country)

5t. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY1

USA

13. FATHER'S NAME

Christ Brandhorst

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
I (1] yes, pive war or dater of servicn)

(Yes, no, or unknown}

No

16. SOCIAL SECURITY NO.|17. INFORMANT

Nons

Mises June Paulsen, 8571 Tara Lane

Address

21

PART 1. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (6}

18. CAUSE OF OEATH [Enter only one cause per line for (u): (b). and, {c}.] fw—' /

L

INTERVAL BETWEEN

fET AND DZTH

Conditions, if any, DUE TO (b
which gare risg o | CUE 7O () T
obore couse (o),
sating the under- . .
- lting  cause last. bu ( 4 /X
[=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE cnnmno!;w;z IH PART I(n) v 19. :-'EJ:!SF 3:;%‘-;:\’
= ] 3 ?
-
o ves [ wno
E 20a0. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
5 £ O O
[v]
< 20c. T!ME OF  Hour  Montk, Day, Year
o INJURY a.m.
E pom. .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or about home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILEAT M) NOT WHILE [7] Jarm, factory, slreet, office bldg., efc.)
WORK AT WORK

21, ] attended the deceased from
Death occurred at __u

-~
her - *
and last saw . alive on m
rofh thekauses stated.

m on the dafe atated above; and to the best of my knowledge, f

ey
22a. SIGNATURE

22b. ADDRESS

204 2 MK

Z2c, DATE SIGNED

%o lf -

{ Degree or titie) Is
m.9.0

23a. BURIAL. CREMATIMN, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, Loq}mou {Citp, torwn, or county) (State) ==—"*
EMDVAL (Specify) ) .
emoval April 14.1958| Laurel Hilla Memorial St. Louis County,Missouri.

/S

24. FUNERAL DIRECTOR

Calvin F.Feutz,4828 Net'l.Bridge Blvd.

25. DATE RECD. 8Y LOCAL REG.

APR 12°58.

ADDRESS

‘S SIGNATU

(Licensed Embalmer’s Statement on Raverse Side)

%. :g‘ns-r M R
<

D
L
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’ 866l T T NOP ‘
- - STATEMENT BY LICENSED EMBALMER
. R e T . - DU oL .\'-: oo
R | hereby certlfy that the body’ whose name‘:s‘trecorded on-the reverse side of this certificate was en
— s e, . ) or L :'_ﬁ

byme, or by ... ooiiiiiiii e D U ---, Student Embalmer No........

“working under my personal supervision..

................................................ d.. 9@.7:4. \.ﬁ%uv ot
Student Signature of Student Embalmer Signe At

. R . e e T P, O. Addreés_.gﬁe.:. 6!.-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). 3
' 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.
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