.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

SN TEE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

suwraero_ 22 111
Registrar's No._'ﬂ%

Heglistration Distriet No, Primary Registration District No
1. PLACE OF DEATH: <;

(a) County. (="

(b) City or town St, Louia

(If autside city or town limlits, write “RUHAL" and nams of townsbip)

(¢} Name of hou'pigl or instltur.ion

22a Utah Place

{1f not in bospital ar institution, write streat cumber or location)

2. USUAL RESIDENCE OF DECEASED: Jf

(@) State.... MiBBOUEL (& County
St. Louls /C,

{¢) City or town ¥
{1f outside Ty or town limits, write “AURAL")

38222 Utah Place

H on (d} Street No
{d) Length of stay: In hospital or inatituti iy v {17 rorel. sive locatioa)
In this community.
yeurs, months or days} {g) Ifferelgn born, how long in U, 8. A1 years.
3. () PRINT Kathﬁrine P&ulus LLM ‘ MEDICAL CERTIFICATION
FULL NAME = Dgcember 30th
5 ) I val 3. (0) Social 5 ur;t 20. DATE OF DEATH: Month day
. v an, 5
oteran (¢} Boclal Security year 1929 bour 4 minate..... 90 A°M
name war. Ne._...... 000&
hereby certify that I attended the deceased from___m;_ﬂm
5. Coler 8. (o) Single, widowed, married, 38— 1. f to 9.
« so. Fomale ~ White divorces. Widowed £ 7=
. VOrCed e oeemeeeeeeeeeee | | that I last saw L A= alive on /7\ Prl s - 19 H

6. () Name of hushand or wife..imiicssecsnee 6

(¢) Age of husband or wife if

and that death oceurred on the datu and hour stated above.

Durati
Jacob Paulus alive. vears || Tmmogiptefause of death_1. . LA | 2
7. Birth date of decossed..... AUZUS b 11, 1855 || __ LAt v-Lee , W
{Maaoth) {Day) {Year)
L%
8. AGE: Yezrs Montha Dayn If less than one day Due to j
84 4 19 b, - " A7
_ - ua to.
8. Birthplace Austria Hugjgary = N
{City, town, or connty} {Swsto or foreign country) % i af "/
10. Usual ion Housework Other conditions L1 Ir’""
i At home /] {1nciude preguancy within 3 m,-nl.l};n duth)k D
11. Industry or business £ PHYSICIAN
E 2. Name Poter Selter €7 || Meisr Sndtngs: | 4 Godenine
= | 13, Birchptace... BuBLTi8 . Hungary ﬁ{) . e e
y 3 foraign t
5 14. Mafden nama Ka éﬂgr’i ér ﬂ‘& e mﬁn Ot autopey. :t?:r:etéi l:’l:
EY 15. Birhplnce_DUBETIE Hungary’ stieally.
= - DIrap (City, own, omty) . t or forsiga coantry) 22. If death was dua to external causes, fill in the following:
16. {g) Informant’s own signature. “”m Y\.( L% () Accident, suicide, or homiclde (specify)
& Addrem 38228 Utsh Place () Date of oecurrenca,
17. (a) Barial (5) Date thereot 98080 2, 1940 || (9 Where did injury occur? T P s

{Burial, cremstion, ar removal)

{Month) (Day) (YﬂdJ

(¢} Place: burial or crematio 3, S, Peter & Paul
18. {a) Signature of funeral director. ‘s

€] Addreu____‘w]io

18. )
(ﬂ recetved local registrar) *

. Lun)

h(’d) Did injury cccur In or ebout home, on farm, In industrial place, In public place?

Specify t { place}
( (e’iml;em:::! ioj

(Licensed Embalmer’s Stotement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is.recorded on the reverse side of this certificate was émbalmed by me, ot by

: : Registered Apprentice No

working under my personal supervision. \ ! - .
q{.lmea Wi%ﬂ7

g 4
Licensed Embaimer No.. <222 2.

T PO, Addresso .A)%.Aé.@!n;%—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank, * - .o

R




