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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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18111

COUBLY .....oocv oo s raeesnseeesmeneans Reglatraton Distriet Noo.............o..onllt N File No.
TownshID....oovvi it s s s Primary Reglstration District No...... ‘kl@ﬁ& Registered No.................. ﬁ ‘]8‘-2
o St. Louwls. .. . ... 4150 Schiller Place ... oSt .. Ward)

2. FuLL NAME..JBCOD. _Paulus.. . . |
@ Residenes, o, 4150, Sehiller. Pl... o ...,

{(Usual place of nbode)
Length of restdence In city or town where death occurred How long in U. 8.,if of foreim btrth"

Jeo [PRousng sesrymioste or peaan

2t. DATE OF ns.rr/ (wonTH.oAv. ANDYEAR) MBY 6, 1937 .1

yra. mos. ds. ¥rs, mao3s. ds.

FERSONAL AND STATISTICAL PARTICULARS

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

3, SEX
DIVORCED (torifa the ward)

M

7
Married 2, | HEREBY CERTIFY, That I attended deceased from
SA.IF Mﬁagla?ﬂ‘sl DOWED, OR DIVORCED 19
OF Weammwr o Yy By B 18
(OR) WIFE oF Mary 19 Death [s naid

to have occurred on the date stated above, at,,z 45— P s,
The principal eause of death and related causes of importance were a8 followa:

Dale of onset

6. DATE OF BIRTH (vonTh.oav.avovear) April 10, 1881
7. AGE YEARS MONTHS DAYS If LESS than 1

& 56 0 26 | v e,

8. Trade, profession, or particul
kind of work done, as spinner,

snwyer, bookkeeper, euC&rpenb (=8 g,

9. Industry or business in which
work wns done, a8 silk mill,
saw mitl, bank, ete

10. Date deceased last worked at
this occupation {month and
year)

11. Total time
apent in
QCCUPAtION. i)

ears)

-
~

. BEIRTHPLACE {CITY OR TOWN)..... —
(STATE OR COUNTRY) Hungary

Jacch Paulus

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

. Date of..osiag
‘Was there an autopsy?....[

Name of operation. ... e rene
‘What test confirmed diagnosia?.........ccoenicrieciiennn.

Hingary
Not known

té. BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY) Not Iknmowm
17. INFORMANT ................

{ADDRESS) I‘i%gg'ggﬂJ

N S |
i%ler Plada
18. BURIAL, CREMATION, OR REMOVAL

race. MO. Crematory  oeMay.8,..1937.

19. UNDERTAKER, J O
(ADDRESS)  '{()

FILEDA_{ '1 h

13

23. If death was dus to external gauses (violence), fill in also the following:
Accident, suicide, or homicide?., o 19 7
Where did injury occur?........cmcr st )t (CA ekdeteterr, A lo ..................

15. MAIDEN NAME

MOTHERI FATHER

Mlnne.r of injury.

Nature of injury........... u ............ gg.&{/ W







