Heaolth,

L w.lfurn
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Scrvle-
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All diseasas in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [IF POSSIBLE

14 UL 24 1959 i No.

THE DIVISION OF HEALTH OF MISSOURI

‘S'I'ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3.7

""""" §§TE F@E%M? §Q7

Registror s No. No. WN“Z__-Z&_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence btfof':
o. COUNTY 7 a. STATE MO b. COUNTY ission
b. CgRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. C'IJTY Inside Limits
R
TOWN Mo . Yos (] Ne (] TOWNSt Loui 8 Yoz E Ne []
<. Fgls.é_l_ll':lAg.%ROF {lE NOT in hospital, give locotion) | Length of stay in 1b d. STREET, ‘?- - (if outside, give location) Reside on Form
Hi A o RES.
INSTITUTION i | Homa MoNS. 1D /20 5112 Waterman Yes (J Ne K]
3. 'NAME OF DECEASED First Middle Lofr 4. DATE Manth Day Yeor
{Type or print} . OF
PAUL o®lasaer EATH 7 14 58
5. SEX " 6. COLOR OR RACE] 7. MARRIED[ ] NEVER Mmmmw 8. DATE OF BIRTH 9. A'GE' g_,.';:.,; :::.?ER;:,EAR |:°UNDER 2;::{5.
& 1r oY, 1 ] [ ] s e
mle White wooweo[] ovorceo(]|  9/17,1917 56 [ l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lite, even if retirad) INDUSTRY
WNo E St, Louis Mo USA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
#lasar 414y 1 NOoNE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (L yes, give wor or dates of service)
na N nons
18. CAUS%_?I: DEEI#I‘-(IEV?“{COTGS?B Euusn por line for {a), (b}, and {c).} lfaTERVAL BETWEEN
PA| A . MSET AND DEATH
IMMEDIATE CAUSE () CARDIO ~yaSCulAdAR JewvatL DISEASE 3
Conditions, sfany, . DUETO () _PEUELLOPHMEVTAL ANOMALY FRom BFIRTH
which gave rise te ' 7/
above cause {a), W
stating the under- 7(9 3
5 lying cause last. DUE TO {c) L4
[ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termina! disease conditlon glven in PART ) (o} 19. WAS AUTOPSY
S Man PERFORMED?
i 4 YES[] NO
1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
v O 4 O -~
5[ 2c. TIMEOF Hour  Month, Doy, Yeur
e INJURY  om. —
H _paon.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (wn.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NCT WHILE ! farm, uctory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the daceased from OCZ. [ {fj ; ,roJVLY Iq H.‘—' mdlqﬂ“wh ulnv.onJPLY f()‘ /f.; ?
Death eccurred at /,' ‘ls’/’ m on lﬂc dats stund above; and to the bast of my lmowlndgn, from the causes stated.
22a. SIGNATURE (Regree or title} o 22b. ADDRESS 22c. QATE SIGNED
5B.K. s WD, PBacrcwind ; Ma. 154
23a. BURIAL, CREMATION, | 23b. DATE “c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOViLa(T-:i!y)

7/16/58

Mt Singi

8400 Gravois Ave, S&, I‘°‘119 Ay

24. FUNERAL DIRECTCOR

Yayor

ADDRESS

4356 Iindell Blvd

25. DATE RECD. BY LOCAL REG.

H -iB -5

26. REGISTRAR'S SIGNATURE

Aodoir

{Licensed Embaimer’s Sthtement on Roverse Side)




STATEMENT BY LICENSED EMBALMER ___

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY Me, OT DY o e s e e e , Student Embalmer No. .................0

working under my personal supervision.

Student oo e
Signature of Student Embalmer

: AN

censed Embal

*P. O. Addres

L

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ’

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




