WRITE PLAINLY-—USING TNFADING BLACK INK-—MAKE A .PERMANENT RECORD ﬁ}b@ :

ALED APR 2 1943

! BIRTH WD,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s, 11068

REG. DIST. m‘_lg_ C 67'é Registrar’s No L/Q.?

PRIMARY REG. DIST. WO.

nlaa. FATHER™ S NAME

Unknown Hiraghfgld

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: residenos-before
a. COUNTY . STATE b. COUNTY fldwhﬂml
_St. Tonis Mo,
b. CITY (f outeida corpurate Baits, write RURAL and ghre c. LENGTH OF ¢. CITY (1f cutekie sorporate lizsits, write RURAL sa.d cive township} 4
townahip)| STAY (in iais plaesi|| OR -
TOWN Wellston TOWN St.. TLouis i
d. F!.ILL NAME OF (If pot In haspital or institutioa, cive strest addrem or looation) d.ASDTrI;EEI' (1t rural, give loeaticn) f?/ -
. INSTHUTION. 1713 Kienlein Ave. 5975 Lotus Ave.
3. SIAME O!-B a. (First) b. {(Middle) ¢ (Last) | 4 DSFE (Month) (Day) (Year)
( Twpe or Print) PAULINE PULS DEATH  Fab, 25 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywrs| o Duoam 1 rm o UNOER M 23,
WIDOWED, DIVO (Bpaciiy) l M , Hours | Min.
Female\ | White Widow , March 22, 1876 11 I
10a. USUAL OCCUPATION (Giwakind of work- | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE (Btate or farelen m) 12, CITIZENOFWHAT
dane during mast of working lile, even If eired) | BUSTRY 4 u COUNTRY?
__Housework St, Iouia Co Q

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Ha

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

I INFORMANT' S SIGNATURE OR NAME ADDRES.S

16. SOCIAL SECURITY
NO.

(Yea. no, or unknown) (Iiru.dnmud.ltnaiurﬂ-)
No Walter H.,
18. CAUSE OF DEATH MED CERTIFICATION 1 AL BETWEEM
. Enter anly anscamseper | I, DISEASE OR CONDITION | ONSET AND DEATH
Iina for (a), (b), and (c) REC"—Y LEADING TO DEATH (2)
*This does nat mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) 4
& henrl failvire, axthenia, | Tist (o ths above cause {a) ating : . = — |
ce. It meana the dis. | (3F BRderiping couse layt. / |
case, fnfury, or complicg- DUETO (6. - .
tiom which couscd death, | 11, OTHER SIGNIFICANT CONDITIONS j /V ﬁ |
Conditions contributing to tAe death dut not
related to the disease or condition coxnsing death. M L o
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION q 05
_ , S , v [ wo b
21a, ACCIDENT (Bowelly) 216, PLACEOF INJURY (sx. inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bomwe, tarm. fnstory, strest, offics bldy., sto) ' i
HOMICIDE
21d. TIME tMonth) (Day) (Year) {Hour} 21e. INJURY OCCURRED | 2tt. HOW DID INJURY oou:m
WHILEAT [~ NOTWHLE
INJURY m. | woRK ,rrwom:
. nlhnewm'wawtmm;dm EMJO“ thatflas!mwlhcdecmud |
alive on 19 CLY, and that cccurred af ™., from the couses and on the date siated above. .
2. SIG g (Deuu or tiﬂe) :Z3b. ADDRESS 2. DATE SIGNED
CF ol "0t et |Fpniny

Bur &L

zu aunlAL CREMA-
AL (Bpeslly)

24d. LOCATION (Oity, town, or county) * (Btste)

Zion Cematary S+ - Lol

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Feh,28,14849

| 92K

DATERE'DBYLMA.L

#5. FUMERAL DIRECTOR'S BIGNATURE ADDRESS

heuser 4228 S,Kingshighway Bl

2T




»Y. £/0/

¢y U132
v Py
57 57’ 74

. .

s

4

>

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1 o —

................. . Student Embalmer No.

Slgncdknﬁgzgﬂlf% )/ %—PMAJQ

Licensed Embalmer No ’f(& £ 7

-----------------------------------------

Student Embslmer

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED MALN]ER in his OWN I—MNDWRIT]:NG (Failure to comply with
the ahove constitutes grounds for revocation of license.)

_If this body is not embalmed, f:fct should be 20 stxted above.




