MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=013691.

DlFAHmENT OF PUALIC HEAI.'I’H AND WELFARE_ - "STATE FILE NUMBER"

DO NOT WRITE ’ NDED § i dcy ’ hlp. 2 ‘_'.k' _Prlmary Registration District No.

ON THIS STUB R
. PLACE OF DEATH . “2.- USUAL RESIDENCE (Where deceased lived. If institution: gpl]dem hefare
a. COUNTY" : 2 STATE M4 sgguri b. COUNTY admission)

VS.300
Rev. 4/59

b.. CiTY (If ouf’sid-e.corpo'ra!a limits, give TOWNSHIP:'nn!y) Length of stay’in-lb c. CITY Inside Limnits

OR . OR. _
TOWN St. Louis life. TOWN  St. Louis “Yes [ NoO

c. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d, STREET (If. cutside, -give locatio * Resi
HOSPITAL OR ’ ADDRESS ] ion) teside on Farm

NSTTUTION St Louis City Hospital |Y@GxNeO ' 3829 Celifornie '.Aj"gnupvé.}-]:l Ne:Bt

3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type or print) CORA . PAUL DEATH March 4, 1963

5.. SEX' - 6. COLOR OR RACE 7. Marrled .0 Never Marrigd D 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR

female , whit’e Widowed B Divorced [ 4/13/1891 7l . Months | Daya I Hours ]T

10a. USUAL OCCUPATION (Give: kind. of work done | 10b. KIND OF BUSINESS OR INDUSTRY| “11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY.

SRR T e even.H retired) " at home St. Louis, Missouri - UsA
- 2
13a. FA'IHER'S,NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF AUSBAND OR WIFE -
Gasper unknown : Henry A. Paul
15. WAS DECEASED EVER IN U.5. ARMED FORG i _EARIAL SESURITY NG. | 17. INFORMANT Address’
Yes, no, k 3 (I -1 [
| (Yes, no ornuno_nnwl_"l (If yes; give war or dates L | RObeI't L. Paul 3829 C&Lifornia Eve

i8. CAUSE OF DEATH (Enter.only one cause 'per e or IO INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: F4 _)-'ONSET AND DEATH

IMMEDIATE CAUSE (a) _ ‘ - : &

-..QATE AMENDED

DOCUMENT

Condltlons, if:any, DUE TO {b)
which gave rise to ) T N
above cause (a), 3 /
stating the under- .

lying ‘cavse’ lasi; DUE TO (c}

PART .Il, OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwt not related to the terminal PART 111, If  deceased was .female was
) d;sease condnion gwen in PART | {a ) there:a. pregnagey in last 90. days.

- . . . ]_D Yes |x;lo l O Unknown

19. WAS AUTOPSY' | 20a: ACCII:I')ENT SUICDIDE HOME'!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of |n|ury in PART | or PART Il of itam 18.)

* PERFORMEDY | ‘
YES[] NO| -

= 20c. TIME OF Botd Month, Day, Year.
INJURY am,
p.m.
20d. INJURY QCCURRED: 26e. PLACE OF INJURY {e.g., in or about home, | 20f..CITY, TOWN, OR LOCATION
WHILE'AT WORK [ . farm, factory, streef office-bidg., etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

] l her ... .
‘21, | attended the deceased-from. - = and last saw h,-e,:. alive'on
Desth occurred of. 1s 55 He : m on the dateéistaled above, and to the:best of my knowledge, .from:the causes atated.

USE BLACK INK

22a. SIGNATURE {Qearee; ar 1] ‘ | %2b. ADDRESS ; i 22¢, DATE SIGNED
‘ 71'44 A pvoma s LY. wd\( 3-¥-¢3
REMATION, | 23b. DATE . = "] 23c. NAME OF CEMETERY:OR CREMATORY | 23d. LOCATION (City, town, or county} {Srate}
HEMDVAL [Specify) .

emovel 4/61 St. P »d .5t. Louls County Missouri
24.rFUNEORAL DIRECTOR 3/ / m_ch A Ch. BY LOCAL REG. N " . 0 y 4 .

BEIDERWIEDEN F,HINC. 1936 . Louis Ave. g 1963

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

“TTEM NO,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was erpbalmed by

¢ ——

or by _ : Student Embalmer No.

working under my personal supervision. )41",%
Student : Signed 7 -

Signature of Student Embalmer

Licensed Embalmer No:

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply
wnh 1he above constitutes grounds for revocation of license). : .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




