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FEDERAL SECURITY AGENCY

URILEB WOV T2 Y
| Registration Disteict Igd? 3] 8

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote File No

Primary Registration District Noo e

1008 e vl QLTE.

1. PLACE OF DEATH:

{8} CountFuiinm i

(&) City of toWn..we St‘ Louis Missonri

(¢t Name of hespital or institution:

(It outslde city or town Lmits, write * BURAL and neme of wvm.shlp)

In this community.

{It not in hospital or instituslon, w7ite street nmumber or locatlon)
{d) Length of stay: In hospital or institution..,

{8peeify whether

years, months or days)

‘(a) State.....

2. USUAL IDENCE

{c} City or townt s

; (1t outstd ultEm jown limity, an " i
(d) Street No#a\f/ ; 7 /

OF DEGEASED: . .

........ o (5 County.........

. (Tt rural, give Iucnﬂnn)
(e} Citi# foreign country? (Yes or No)

If yes, name country

FULL NAME ..o

3. (@) PRINT JULIA PAUL

%/3 {b) If veteran,

name war,...

, 3. {c) Secial Security No,

4. 5

. 6. (¢} Ageof hushand or wife if

7. Birth date of degeased.........

6. (2) Single, wido 'ed married.4
H

divorced. K8/ C W,

{Day) (Year)

8. AGE: Years Months Daya If l2ss than one day

\/ 45 7

8

b min

1 9. Birthplace.

4] , town, or county}

¥ 10, Usual occupation.., . .0 il i i

* Other conditions..

20, DATE OF DEATH:

yearoemn B IGT.... hoar. D340 minute

MEDICAL CERTIFICATION
Manth.... H..O.E..m day

,21. I hereby certify that I attended the deceased frum 11

11. Industry or busjnass....
12, Nnme......f.

13. Birthplace

§ 14. Maiden o

AV.:‘I:Y—L.— USING UNFADING I?E.I.ACK INE—MAKE A PERMANENT RECORD

L .
WRITEGPLAL

15, Birthplacel
(ClL

LY, YD OF §
16. (a) Informan:./l &ﬂ.g. g

(&) Add

FTOTHERS FATHER " -
o L

-
) u‘sﬁliﬂ “eremation, af removal}
(c) le:e burial or cremation. 4.8
lIS (a) Signature .gmeraldx tone?
(b} Addr&s,ﬂ .

19. (8) oo Jll ...........
{Date Tecel d- r‘jlstra.r) 1

......... (b) Date thereo{ 2= \5-""*7

{[nclude pregnancy within I months of death) —_
PHYSICIAN

Major ﬁudu‘gs -

Of eperations...
Underline
b et bbb hie [ the cause of
’ T which death
OFf QUEODPSY civinscmintacsie i sn s cvsrnsraens L b s abould be
. . charged sta-
........ tistically,

Montht P {Year)

22, If death was due ta exteranl causes, i1l in the following:

(@) Accident, suicide, or homicide {specify}
(b) Date of cecurrence..., :

(¢} Where did injury occur?.

{d} Didinjury occurin

Clty or town) {County)
or about home, on farm, in industrial place, in public:

Jefterson City Printing o,

(Licensed Embalmer’s Statement oLM'em Sided

JODH W.Kkoseliler
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STATEMENT BY LICENSED EMBALMER .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DY e oereeeeoeee.

..... ——— . Registered Apprentice No

working under my perzonal supervision.

* Signed ﬁﬂ

Licensed Embalmer No..,..?a X X /'

P. O. Address

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

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