EERN THE DIVISSION OF HEALTH OF MISSOURI - SILOT
(LED NOV 25 1949 STANDARD CERTIFICATE OF DEATH -

State File No.......ue S
| 3181 s, o . 1003 9797
BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. h Registrar's No

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d ¢ lived. If institution: resid efore
a. COUNTY a. STATE M:I.ssouri b. COUNTY W-um—lw.
) 7

b. CITY (f outcide corpurnie Hiits, write RURAL and give J c. LENGTH OF || ¢. CITY (i outaids eorporete limits, write RURAL acd give townskip) /7
P

19n . St. Louis, Missouri® 7> ™***~} 18 St. Louis

b

§ o, FULL NAME OF ar ?HWM w o. STREET, (11 rusal, give Jocation) 7
9 INSTITUTION. Mf }g 123 W, Stein p)
s 3. NAME OF . (Firs) b. (Middle) e, (Last) 4DAE  (Mooth) (Dey) (Yean)
o { Typs or Print) Mary Ann Paule DEATH  November 10, 1949
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8 DATE OF BIRTH _ “ 9. AGE (o ywn| = wwca’ Dn: I
. {Bpecily) ) birthday, Hoam | Mia.
Female White W aone f——— 7 June 8, 1867 az l |
- ; 102, USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreirs sountry) - 12, CITIZEN OF WHAT
' g during mast of working 1ife, sven if retired) DUSTRY COUNTRY?
K cusewife . At Home St. Louis, Missouri
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Albert Mulach | Unknown Jacob Paule
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 00, or unknows) | (If yes, Kive war or dates of servios) NO. . .
% _No : None ANDRE® PAUIE, L"# W, Steins, St. Louis,lo.
‘Il 18. CAUSE OF DEATH . : MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly opecameyper | 1. DISEASE OR CONDITION ONSET AND DEATH

\ins for {8), (b, and {c) | CVRECTLY LEADING TODEATH(5) __QMM_%&J 1 KaF P

*This does not mean ANTECEDENT CAUSES 2 2 . Z . /2 ’
the mode of dying, such Morbid conditions, if anyg, giving DUE TO (b) . = PP — E

az heart fallure, asthenia,.| rite to the above cause (a) etating - : -

the underlying cause last. 7 ’ . ) T »
ele. It meens the dis- '
eane, hfury, or compli : DUE TO (c) --&.‘ 0.7 . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' 7
Conditions contributing lo the death but not
related to the disease or condilion causing death. i
19a. DATE OF °P-Fﬁ,“,; 1Bb. MAJOR FINDINGS OF OPERATION .~ ' ’ " | 2. AUTOPSY?
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (s.g., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . 4’-;’ {STATE)
SUICIDE boz, farm, tnotory, strest., cffior bidg  eta)} om o Zed Fi )
HOMICIDE o 4
2d. TIME (Month) {(Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? " [
« - WHILEAT ROT WHILE Lov . ” g
INJURY m. | “woek o work L . . "’{; 5 74,

22 1 hereby certify that I attended the deceased from “s o L%, 195G, to e Lo, 1957, that ] last saio the deceased
alive on =70, 1949 and that deaih occurred at£0%Y0_P. m., from the causes and on the date stated above.

Zha SIGNATURE . \\ or tils) | 23b. ADDRESS AP L rnly 17| B DATESIGNED
TR Pl (BanP i\ G 4o | 1627 Lo. Brrodinay N i) /g
X 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 244, LOCATION (Oity, town, or county) - {Btate)

WRITE PLAINLY—USING UNFADING BLACK IN

Cremation: Nov. 14,1949 Missouri Crematory . St. Louis . . Missouri
DA D BY LOCAL | REG! G RE —_— 25. FURERAL DIRECTOR'S S1GNATURE - ADDRESS '
|~ WY m{?. Zfaéﬁ,,—.&_. _|¥c. HOFFMEISTER U. & L. CO.,78L, S.Bway

(Dicensed Embalcwr's Stxteneot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision,

. . ) .
Student coccvceccccacacaancnssansrscnrsoras Signcd:Z“M ...... C,?:......

Student Embaimer ] e
Licensed Embalmer No. 3 S/ 7/

P. 0. Address_ Z&L YL, fﬁ.ﬁr—ﬂ—e«t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply|
thenbmemmunuugrmd;fwmmoncfbm) :

Ifthnbodyuuotemba!med.fau,dmddbewtpuedabow.




