Yealth, Tl'lé DIVISION OF HEALTH OF MISSOURI1 59_01 95 05

Welfare STANDARD CER"HCATI OF DEATH STATE F
o 50
S:nfi:. LEB JUN 4 195&“1:"0““ District No. . SRR o) 1t ¥ 134 Reg'isrrarion DislriC_!_N_ﬂ-..._......_............A.A.., Regul?s Mo 94
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. If institution: Rug‘nn?{!me
. COUNIY . STATE b. COUNTY admissi
300 ° ° Missouri
b C(I;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY Inside Limits
/ f Tosn  St.Louls Yes [ No [ tom _ St.Louls Yos[g Ne[J
c. FgLFl; NAMEOOF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET (If outside, give tocotion) Reside on Farm
4 HOSPITAL OR ADDRESS
)3 ¢ istirution Missourl Baptist| Hospital 3617 Winnebago Yes [J NeX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoor
{Type or print) F ,
Carrie Paul pEaTH May 25, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In years JFUNDER 1 YE .
MARRIED[ JNEVER MARRIED] ] AG.- {hlirr:duy) Mnn':}?: ] Day-AR l::::DEE 2:1;:.“5
i ) White 4 mooweo}]  oworceo(]| Jan. 20, 1883 | 7 |

10a. USUAL OCCUPATION (Givae kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} [a] 12, CITIZEN OF WHAT COUNTRY?
during mo st of working life, even if retired) {NDUSTRY

| at home | uls {ssouri UeSeAs

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
o John Wand Henrietta Yurand | Andrew J. Paul
- é 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
" o [ {Yea no, k )] (M , give w d f service} Q
: g [ 1] nrc-lE)run nﬂwnl Y.l-g-v:-.-ﬂl'-ol' ates of service, unknown MI‘S. Mildred Kellogg—h.OOl Delor St.
‘ o 18. CAUSE OF DEATH (Enter only one cause per line Tor {a), {b), and {c).} INTERVAL BETWEEN
S PART | DEATH WAS CAUSED BY: W W Z 2 Ao ONSET AND DEATH
| w IMMEDIATE CAUSE (a) oA
- S
2
Condlti , it s
% w;leh":::n 'n:.":o } DUE TO (b}
cbove cause ({a),
= tating th der- -
8 5 I.yian:geuu.uw;u::. DUE TO (C) 61&0 D
. @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissoss condition given in PART | {a) 19. WAS AUTOPSY
I B PERFORMEDZ
< of= YES[T] NO
- x % | 20a. ACCIDENT  SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= Zfu
.o xf° | | a
-] P
v 3 RY| 2c. TIME OF Hour Month, Day, Year
£ =3 INJURY  am.
F B p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, wctory, street, office bldg., ete.)
5 o) | work AT WORK S
E 21. } attendod the deceosed from __ S—" 2 "'J 1 '_f_ Lt A 10§ g"“2 T"‘Z E and last 'suw;'"','}aliu on 52“,2 ﬁ&?
5 Decth occutred ot : 30 A s mon the date stated above; and to the best of my knowledge, from the couses stated.
é 220, SIGW Wr title) & | 22b. ADDRESS e, ATE SIGNED
> ~7 B0 /éé’)m I 26-77

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION {City, town, or county} {State)
REMOV AL {Specify)

Entombment May 27,1959 Mt. Hope Mausoleum St.Louls, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %EGIST W
WACKER-HELDERLE-363l Gravois Ave. MAY 27 'hg 44 /7

i d Embal s St on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY i e e e e e r e saa e , Student Embalmer No. 0.0 ..

working under my personal supervision.

o] N1 Ls (=2 1L T U PPN
Signature of Student Embalmer

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above copstituies grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.*

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




