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No.300

10.40 .-

THE DIVERON OF HEALTH Or
HU-ZB JUN 27 43 <TANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁ'mmv REG. DIST. NO.

MIEANIKE [ N Yo

1003 Statr File No. ........5 .i..ﬁ_).fi..._. ‘

! BIRTH WO, Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d fived. If i residence before
a. COUNTY a. STATE Missouri b. COUNTY adabmioa)
b, CITY (1 outaide corpurate timite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limita, write RUBRAL az give township)
OR . townahipt| STAY m-—' ) / 7
Town  St. Louis | V4SS town St. Louds /.
d.. FHéSLP?A;"EOORF {X1 wos in hoapital or lnstitution, cive sivest addrem or loeation) @? S eive kcation) 9
INSTITUTION.  Lutheran Hospital 3430 McRean ‘
|
3.DFIE.ACME OF a8. (First) b. (Mldd.!!) ¢, {Last) 4. Da;E {Manth) (Day) (Year)
{Twpe or Print) Emilie Paulsmeyer peath June 11, 1949
5. SEX 6. COLOR OR RACE | 7. #IADRORIED. BIE\\;’ER MBRRIED.) 8. DATE COF BIRTH 9. AGE (Ia n);u a:r ::: Iog ¥ GRDEN nu-:.
.. {Bpeclty] birthday o Hours
Female / White Varried 7 February 18, 1880 '%9 ’ l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Btate o1 forsiza cowntry) 12, CITIZEN OF WHAT
done during ot of working lifs, even if retired) DUSTRY / COUNTRY?
Home — New Minden, I11linois Seha

13a. FATHER'S NAME 13b., MOTHER'S MAIDEN

Frederick Moehlmann ]

Louisa Grabenkruecer |

14, NAME OF MUSBAND OR WIFE

Mr, Willism ¥, Paulsmever

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, o, or makmown) | (If yes, give war or dates of yervice)
o — Wm. F. Paulsmeyver 3430 McKean
18. CAUSE OF DEATH ' Z CERTIFICATION LNTERYAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION . 7 MD DEATH
lns for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH (a)
’5/ —-
*Thts does ot mean | ANTECEDENT CAUSES _Q/'/K&u. d . 4 2.?/ 23____'"

the mode of dying, such | Adorbld conditiona, if eny, giving DUE TO (b) CeM 2—«7 —l

a8 heort felluse, anthenic, | rise Lo the above cause (a) stating P

Nete. It mecns the dip- | he underlying care lost. - _— ey + -

ease, injury, or compiiea- DUE TO )

tion tohizh caured death. | 11, OTHER SIGNIFICANT CONDITIONS T

Conditions contribuling to the death but 'wt
related to the disease or condition causing
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.AT]ON . 20, AUTOPSY?
TION 71
— _ . ves [} wo
21a. ACCIDENT (Bpecity) ‘210, PLACEOF INJURY (es.. lnorabout | 215, (CITY, TOWN OR TOWNS'IIP) (COUNTY) JSTA‘IB
SUICIDE ——— bome, tarm. isstory, strest, office bldy.. e}
HOMICIDE —
2id. TIME (Menth) (Dwy)} (Year) (Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF J— WHILEAT[—] NOT WHILE e e 5 é
INJURY WORK AIHORK

ST Ay T

zz.Ihercbyccmf thallaueude he deceased from -";Z‘L"{'r 18 ,!ob” wﬁ that I last saw the deceased
alive on b/ 1o ‘?- and tha! death occurred atln.m__ﬂ.m , Jrom the cquses and on'the date stated above.
3h. ADDRESS

252 Dagrs |02

24c. NAME OF CEMETER‘! OR CREMATORY

m LOCATION (Oity, town, or county)
em Cemeteryl St. Louis County, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. BURIAL, CREMA- | 24b, DATE
ALM)
Burial Jupne 13, 1949 New Bethle

25. FUNERAL DIRECTOR™ S 5) 6NATURE ADDRESS

Beiderwieden F. H. Inc., 1936 St. Louis

on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

!
: Lhereby certify that the body whose name-is-recorded on the reverse side of this certificate was embalmed by me, of byammomceeee

Student Eadalaer No.

working\inder my personal supervision.

v
STgnad..icieaisuniinssraseccncsctsassrnarascans Licensed Embalmer No ‘7//7 o

P. 0. Address_/ 756 S# G (L

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

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




