THE DIVISION OF HEALTH OF MISSOURI —
it STANDARD CERTIFICATE OF DEATH 55T§E F,L(E) ,%MBGE,?- 45

Public i
L hegistrurioq District Now o 3 1 8 Primary Registration District No. 1003 ............ Registrar’s 4_214,5 _______

Service

T DEA 2. USUAL RESIDENCE (Where deceased lived. |l institution: Residence befdis
o. COUNIY a. STATE b. COUNTY odmus‘-?
Mo,
b. CITY (If cutside corporate limits, give TOWNSHIP only) lnside Limits <. CloTRY Inside Limits
Tom St. Touis : Yes [ Ne (] o St. Louis Yos[J Ne[])
FULL NAME OF (If NOT in hospital, give Ic:cmon) Length of stay in 1b STREET {If outside, give location)} Reside on Farm
0 7&%%7%‘%0‘?? Christian Hospigal - ".1/7 ARPRES1 812 Alfred Ave. | Yes(d ne[1
3/ NAME OF DECEASED First Middle 7 owr 4. DATE Month Day Yoar
(Type or print) oF
RAYMOND W. PAULSEN SR. peatH  Dec. 15 1958
5. SEX &. COLOR OR RACE| 7. marrIecK] dever marriep[ ]| 8 PATEOF BlRTHlBB? 9. AGE (tn yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
¢/ s last kirthday) [Manihs | Deys | Hours Min.
Male White wooweo(]  oworceo[]| Jan. 29, k98& | SN |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of workigm li Fputi . DU, .
GrELery C1ErW(RECined " G ocery St. Louis, Mo. o U.S.A.
130. FATHER"S NAME 13, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
., | Edward Paulsen Augusta Schaperkotter Della B. Paulsen
& ] 15 WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANTIL. JWAUKEE y, Wi a.s KwWay
a5 (Yas, no, Snnqum)ltlf yes, cNdﬁaédu:u of sarvica} £|.88_O7—2383 Raymond V. Paulsen 8710 N.Pelham Par
o]
sl 18. CAUSE OF DEATH (Enter only one cayse per line for {g), {b}, and {c}.} INTERVAL BETWEEN
= PART . DEATH WAS CAUSED BY ONSET AND DEATH
i IMMEDIATE CAUSE (o} /Z«\./fh—‘,e, .
x
£
o Conditions, if any, OUE TO (b)
t \-:::h gove rls-( !]o } .
Yo Covse al,
= tati h der- —————
2l EmEE e Yol ¥
gy = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal dissase condition ghven in PART | {0} 19. WAS AUTOPSY
E s . * PERFORMED?
iy I YES[] NO
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. sEmer nature of inj ury in PART | or PART Il of item 18.)
ERw
: s1° 1 O O JTEM-.S_,_ o Ty N
] -3
2 QY| 20c. TIMEOF Hour Month, Doy, Year 8Y: 1. AFFIDAVIT OF mn‘.—_-
o B r——1
.Ili,f o E INIURY :: 2. DOCUMENTdﬂ mg:m q"“’z E(Fuf;"*l
X .m. _,LJ
i?f % 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; t“‘“-' WHILE ATD NOT WHILE D farm, foctory, street, nihca bldg., ete.)
S 5 WORK AT WORK .
EE& 21. | attended the deceased from J’Z . ta M lost sow m alive on \/ZA / 5" - /? f?’
':’ é - ". Death oceurred at O P . m on the date stated above; and to the best of my knowledge, from the cavses stated.
" 22a. SIGN% gree or titl 22!: ADDRESS 22c- DATE SIGNED
JFoe ° @14«./4.
, : 7/ B/ a/sF
i 13- BURIAL, CREMATION, | b, gATE 23c. NAME OF CEMETERY OR casunonr 23d. LOCATION {City, town, or county} {Stata) |
Rzuov.u. (Seqeify) .
_ Remova =18-58 St. Peters Cemetery St. Louis Co. Mo,
v 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28/BEGISTRAR'S SIGNATURE
3 riegshauser 4228 3.Kingshighway] DEC 16°58

{Liconsed Embolmer’'s Statement on Raverse Side)




s

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. , P

Signature of Student Embalmer .
* Licensed Embalmer No....".. 5. 07 .

P. O, Address.........coooimiiiinecenndd

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 li_cense). e . -
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. .




