. THE DIVISION OF HEALTH OF MISSOURI 58—030842

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
Public " 003
Service F" Fn A”G 2 8 195@;;,"0“” Distriet Now o 3 18Prlmary Regls!rollon DIS'”C’ Na.. 1 ------------ Registrar's Nagﬂﬂ- ------
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befor
. 300 a. COUNTY a. STATE Mjigsouri b COUNTY admi s sion}
1-57 b. chY {f autside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
TOWN St. Louis I Yes 3 No [] Tgﬁ'N Sto LOIliS Yos T N°D
c. Egg&l_?:E%SF (If NOT in haspital, give |o:uﬁn) Length of sty in 1b STRE u’ (M outside, give location) Reside on Farm
R
ol |NS_T|TUT|ON 51“0 Delm&r Bl dc 28’% Yl‘ﬂ.")/ :z E’o 55551 0 Delmm‘ Blvd‘ Y“D N°E]
3. '?TAME OF DE]CEASED First Middle Last o 4. DATE Month Day Y ear
ype or priat OF
, Julius Paulson ean 823 1958
5 SEX 6. COLOR OR RACE} 7. MARRIED P NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AGE' E_,.';:,,; ;:.II"I;IhDEQIiYyEAR Iznl‘J‘NDER 2:‘:!25.
i a' 2 ays s -
. Male White wipowep[ ] i oworceo[J1-8Y 21, 1885 ?j" ’ |
£ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= I rking lifw, aven if retired) TRY
- Bistyighrosie e o i | i - Norway i U.S.A.
,'-; 132 FATHER'S NAME 136. MOTHER'S MAIDEN NAME ’ 147 NAME OF HUSBAND OR WIFE
. Unknown Unknovn Mae Paulgon
O w g
:E. c-nl 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? }4’ SQCIAL SECURITY NO.| 17. INFORMANT Address
. af, oy
Fog reu o2 /08s /28716 493-10-9134 Mrs. Mae Paulson, 5140 Delmar Blvd.
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c}.} INTERVAL BETWEEN
w ‘ PART ). DEATH WAS CAUSED BY: ( :’ A I ! . ONSET AND DEATH
E IMMEDIATE CAUSE () ] -
g T
E Canditlons, if any, DUE TO (b)
> which gove rise 1o
- above couge (a), }
A stoting the under.
8 z 1ying cowse last. DUE TO (c)
- N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given in PART 1-{q) | 19. WAS AUTOPSY
® z Pt 2- PERFORMED?
3 3kc - 0./ ves[] nofl 4
- % =1 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) * oA
- - w
f gl 0 0O O
8 < W30 20c. TIMEOF Hour Month, Day, Yeor
4 opd INJURY  am.
‘g : "E p.m,
_E_ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - . STATE
f tal WHILE ATD NOT WHILE C] farm, factory, stroet, office bldg., etc.) . . T
5 2} | work AT WORK : ' -
E 21. | attended the-decaased from _‘ﬂ!ﬁrr to ('P - p‘??‘f? and last 3aw hilm alive on {P s J 1~ rd
5 Death occurred at 103 lSA m on the date stoted obove; ond to the best of my knewledge, from the causes stated,
E 22e. ﬂGNAT&L - - : { egr\.- or title} 27b. ADDRESS 22c. DATE_SIGNED
o
2 N Z < ) p P 0 Zroy. p—&»u, LT~
23a. BURIAL, CREMATION, | 23b. DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) (State)
v, ify) .
r 9B Y4 8/26/58 National Cemetery ... | Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRESS 25., DATE RECD. BY LOCAL REG. REGIZTRAR'S SIGH U_RE. -1
P
Drehmann-Harral, 1905 Union Blvd MG 25 '58 ﬂ 3 ,p 2D
Li d Embalmer"s § on Reverse Side) J
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STATEMENT BY LICENSED EMBALMER

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

Licensed Embaimer o..f.(. ‘f]

P. 0. A Y.
Note: The sbove MUST BE SIGNED BY THE LICENSED BIIBALIIER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes grounds for revocation of License).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
lfmuyumm..mm‘unmdam




