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DEPARTMENT OF COMMERCE
BURRAV OF THE Cln-sus
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Registration District No...

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No._.ia_g,,,.—.l..(,-ﬂ....

39455
Siaie File No. 9& pated
Registrar's No. tQ 7 / g‘_‘

1. PLACE OF DEA T

(o) County........_....srr:._IQHi.ﬂ
®) City or town.........Jefferson Rarracksa....

£Tf oatside €ity or town limits, wrise “IRURAL" and name of towasbip)
(¢} Name of hospital or institution:

-Veterans Administration Eﬂnilitxg.. ........

{if not in boapitsl or institation, writs street number or lneal

{d} Length of stay: In hospital or inmtitution_.._ B8__| dﬂyﬂ

2, USUAL RESIDENCE OF DECEASED: FE
o sme I3ldneds o County.. S%e Cladr . /7
(c) City or town.......... Be.llﬁvillﬂ 73

{If cutside city or town timity, writa “RURAL"™) -

Street No.... 1341 _Ba. Adans Street

(1t rural, givs locatian}

(d)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(pecify whather || (¢) Cltlzen: of foreign country?. Na (Yes or No}
In this community Unknown.
yeare. months or daya} If yes, name country.
MEDICAL CERTIFICATION
3sfa PRIST Gotlieb N ULE
FUL:‘ tw E 's...EA P 20, DATE OF DEATH: MoothDOQ¢ember d., . .5
3. (8} If veternn, < e iy 1943 h 4 e €0 Aam.
our, . 0 minut
_World War I No328-03- i —
ik 1d 1 °328 3‘9_91‘ T bereby cerity that I attended the deceased from
| 5. Cotor or 6. {a) Single, widowed, macried, msmm er 28 143 wDecember 6 .. _ . 10 43
4. sex JBLE. ... | Cace thita. /divgrced_mrj.ﬂi_ that T last saw h_LMMative on. ..Degamber & 1. . 19..43
6. (&) Name of husband or wife_.__ ~ 6. () Age of busband or wife if and that death occurred on the date and hour stated above. Duration
__Cora_M. Pauls alive. .39 years || immediate cause of aearn_Hypertensive and Corom= “°77
7. Birth date of deceased___ ___.1&92___ ary ]l erioscle rotic Hﬂt DLQ.Q&QO [
(Momth) (D=} (vmd_ || Cardiasc Pnlargement, Myocardial |
5. AGE: Years | Months | Daya If tess than ane day i ¥xx®_Demage, Myocardia) Insufficiency
and Anginal Syndrome Inknown
51 9 4 br. min o
B ue to.
9. Binthplace_______Freeburg 182 e . '
- {Cly. tows, or county, (State or foreign country} Ffeﬂsrﬂn arterial and 7 .~
10, Usual occupmtion.COA1 Miner Qiher conditlona & q‘mg_sqﬁﬁgosit, genmlizedm___g——m—" W
11. Industry or business . Mining iR PHYSICIAN
r findinga: -
£ 12. Name_..__ _sJohn Paula "Of operatlons_.__ NoO_operation
= / ) e Undertine
= | 13. Binbplace....... .. Unknown Jllinois S A s G to
ty. topn, ty) (State or foraign country) Of autoDey oo HQ___B.thpﬂV l fh..".l,’ld’“ﬁ
2 [ 14. Maiden nsmL__ﬁ_Q Iﬂ.ﬁ}]ﬂidt 1 d ’ charged sta-
& / tistically.
gl Biﬂhvmmmza-; i g D —— %}ﬁﬁﬁﬁ;é—)--- 22, Ii death was due to external causes, fill in the following:
16. (o) Info 7 inical Clerk (a} Accident, suicide, or homicide (specify) -
3 rman —

(8 : Brks,- ,M
17. (@ M‘ i MZ% 3

18. (o}

)]

19. (@)
(

Signature of fune S

® E.dl )h.u M&:J’h

{Reriatrar's slgnatars)

Addrezs

=9

ata recelred local raeistrar)

() Place: burial or mmt!om.&wﬁ. i
- Gundlach Undertakers

Date of occurrence
(¢) Where did injury occur?.

(Clty or town) oty) (State)
Did injury occur/l?( aboyc. on farm, in lndustrfa.l place in public place?

26143

. Adm.f‘acility Jeff Brkq,a,,dmd

{Licensed Embalmer’s Statemcnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
I
'\'_‘_‘:1 -y 4‘_ .J"
I hereby certlfy that the body whose name is recorded on the reverse s;de of this certificate was emhalmed by me, or by
Geer ek v
LR [
LT - Registered Apprentice No.. . -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in his OWN HANDWRITING. (Failure to comply with

. n’-‘the above’ constltutes gl;ounds for revocation of license.)
T~ v~ If this body isnot embalmed, fact-should be so stated above.




