THE DIVISION OF HEALTH OF MISSOURI 59""‘016073

Health,

 Walfars ' * ' - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service Hlm MAY 8 1gm_ggisnmioq Dist‘rict Ne. J/? Primary Rnglsfrutlon Dls?rle' No. .-__.._M. ,,,,,,, chlstrur s No. Neo. __ '/_-_42.[__
F A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resédunct b)efuu
. my Lon
%0 - COUNTY St. Louis o STATE miggouri b CONTY g SUid"//
1-57 cgﬁv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C|0TRY VA 00 Inside Limits
1oM__ Clayton Yes fel No [J TowN Sappington s Yesgl Nol]
c. FgLL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR, ADDRESS
INSTITUTION ig C Shr 9min 45 Fox Meadows Yes [] NofY]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print} OF
KATHERINE DOROTHY PAUL DEATH April 14, 1959
5. SEX & COLOR OR RACE| 7. MARRIED[ENEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' i'?..i;:’,; ;:.TER;;E*R I;:::DER 2;:;:5_
3. female '| white { wooweo[]  oworcen[]| Sept. 28, 1906 55 l
E 10a. USUAL OCCUPATION (Give kind of work dene | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond siote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mou of working [ife, sven if retired) INDUSTRY . .
: housewife at_home St. Louis, Missouri o USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 .
= .| George C. Kirn, Sr, Theresa Schmidt Charles F. Paul
é = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = (Yes, no, or unkngwn}| [ yes, give war or dotes of service) 5
= 2] h ™ | yR eRL I e e — Charles F. Paul, 45 Fox Meadows, Sappington
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).) INTERVAL BETWEEN
5 u PART |. DEATH WAS CAUSED BY: h t d f th h d ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Gunshot wound o e nhea
: 7
.
= Conditions, if any, 0] O (b
; ;ch- whl:h'ge:c rise ro OUE TO (b)
] ol above couss {a},
5 =z stating the under-
] g g lying cause last DUE TO (c}
= - -8 =i PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass conditien glven in PART | (a) 19. WAS AUTOPSY
=3 = 3 ? PERFORMED
5 2 5k 7 é X YES[] NO
3 - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1) of item 18.)
a = = w
- a Xl o Self inflicted gunshot wound of head
5 8 <05 - TIME OF  Hour Mo h, Day, Year
S | 14/59
N & 10048 35
2 E % 20d. INJURY. OCCURRED 20e. fLAC{E OF INJURY(e.fuu inﬁ:’ohout ht;me, 206, CITY, TOWN, OR LOCATION COUNTY STATE
TS| WHILE AT NOT WHILE arm, factory, streel, office g., etc.
5 2 lwork ~ O atwork X [basement o ome Sappington St. Louls Missouri
8 £ 21. | attended the deceased from ‘o ond last =°Wﬁ alive on
% 5 Death occurred at . m on the date stated above; and to the best of my knowladge, from the couses stated.
- 220. SIG! (Deograe pr ti 3 2. ADDRESS 22c. QATE SIGNED
2
S / Coroner | Clayton, Mo. h/2h/59
23a. BURIAL, CREMA 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REM VAL (Specify)
rial Apr.16,1959 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

EIDERWIFDEN F.H.INC.1936 St.Louis Ave | #£-/

i o Embolmar's S
iL s




HINOUOD

£qunos sfnoT -1s

STATEMENT BY LICENSED EMBALMER

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

——
DY M€, O BY €771 rror v evesees oo oossssssioosssomsensseesasssasssssassenecsssenssssssans .» Student Embaimer No. ...........c.......
working under m'y personal supérvision. "

_—
Student .o e e e Signed

- . Signat}ue of Student Embalfmer - - ~ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurd”
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,

3




