. No. 2 DEPARTMENT OF COMMERCE ‘ MISSOURI STATE BOARD OF HEALTH : 19900

—1-4-41 BUREAU OF TRE CENSUS
s30 | FYLES - ;. STANDARD CERTIFICATE OF DEATH State File No
1 xaesso Remstratii:%&t&t :::___'91., ** =i Primary R!mf-mﬁm? District No..... 1 O 0 3 Registrar's Nu"'"""""-smg—

(Include pregna

)L 0 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: oo
[78 || (@ Covms Ty @ State........Alsgourd . ¢ county (2 yy
(4 City or town. e Louis )
8 {If ounalde city or tawn limits, write "RURAL" and name of tawnahip) (¢} Cityortown St ) Louis 9'
2 (c) Name of hospital or institution: (1 ontside city or tawn Emite, write "RURAL ™)
3 — .- 4643 Maffitt Avau) ) sueero 4643 Maffitt Ave,
h {If not in hoapital or iostitution, write sirest number or m.nlmu (H’rurll. give Ioculion)
E (d) Length of stay: In hoapital or institution N
(Specify whether }f (¢} Citizen of foreign country?. Oe F_ X (Yes or No)
E In this community. ; 24 years S
yeoars, months or days, It yes, name country
E o MEIMCAL CERTIFICATION
3. {#) PRINT
= Otto C. Paul
FULL NAME ... MWl Mo L
: o et 3. ) Social Seenrt 20. DATE OF DEATH: Month July day_..11th
. veteran, . (& urity
ﬁ name war No No G/ 16 -SHF 7 £ —— 1942 nouroo pminate.... P_;_._;.__...M.
— L 21, I hereby certify that I attended the deceased > A ';#
5 5. Color or 6. (@) Single, widowed, married, o EO / iR LY, .
I 4. Sex L a race W itO I divorce... Married that I tast saw Mveon 19£-2
; 6. (b) Name of husband or wifewooecooocereee. 6. (¢} Age of husband or wife it || and that death occurred on the [ i
jomt Duration
v Anna Paul alive,....... 4. .years || Immediate cause of death
O || 7. Birth date of deceasea..... March 14, 1865
:‘3 (Month) (Day) (Year)
3 8. AGE: Years Months Days If less than one day Due to.
£ F 77 3 28 |t s,
- Due.to.
| 9. BirthplacL_..__.S.tu.....LQ1113.__._.__.... O_mﬂm‘l__
z (City, towa, of couaty) (State or foreign country)}
: 10. Usual occupation ... _Ig_g[ﬂiler Other conditiona.. 4
W
=]
|
F)
—
Z
J—
-
-
B
23]
=
—
-
B

11. luduatry or business NOWBPBIH r U oot
o . Major findin,
8§12 Name.—.......William Paul Of operationa... XL . .
> - Germany”t : B et
= - - -
N - o el 34 z e
E:{ 14. Maiden name 91 8 Geschwin 4 N j {charged sta-
o) G tistically.
- armany

15, Birthpl
§ place {City, town, or county) (State or forsign coumtry) 22. If death was due to external causes. fill in the followi ng
16. (a) Informant tire, Anna Pgul (a) Accident, suicide. or homicide (apecl.fy)

) Address 46473 maffitt Ave, (b) Date of occu.rrcnce...,...........

- W S

17. (@) Burial (3 Date thereotSWAY.. A4, 1942 {| (@ Where did injury occur (Cih' L Mn) e i
. {Burial, cremation, or removel) {Month) (D'Y) (Year) || (d) Didinjury occur in or about home, on farn, in industrial place, in public place?

(&) Plage: burial or cremation.9.5e  Petors Cemetery. .. . o Il }%.—/\

4 ool Lace)
18. (a) Signature of funeral director______Wile_Ele__Schumacher . While at work?_.> . p_f:i '(:’)“ﬁ;m of injury. k M
3y ® Adduss 48554 XNa Br B )
T 23. Signat
St 19, (a) . 2w e
~ (Duu reuwad locll registrar, Ruumr » Rignature) Add . A Ay Y W A

d/‘f v/ (Licensed Embalmer’s Statement on Reverse Side)




. ¢
Y

STATEMENT BY LiCENSED EMBALMER

I herwthe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,
; - ?

. Registered Apprentice No.

W=7y

R —
POAdd}m_% ’fw%

/ Notet The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER inhis OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoention of license,} P

If this body is not embalmed, fact should be s0 stated above.

g
working urider my personal supervision.

P



