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"BIRTH NO.

‘THE DIVISION OF HEALTH OF MISSOUR '

REG. DIST. MO. 3' 2 PRIMARY REG. D!ST. mm

344’?

332

CATE OF DEATH State File No

Registrar's Na -

" 1. PLACE OF DEATH .
& CQUNTY, 'y S+t. Louls

2. USUAL RESIDEMNCE (Where decoased lived. If lostitation: residence befors

& STATE. Miggouri US4, IouisTwH,

b. CITY tuomu-eumm.u ﬂunmnmm ‘s:‘rAL‘i'ENGEipl?F c. ClTY (H outide orpuase Giits, mnmxmmmef/$a¢
township) (in ce}
TOWN . Pine/ A aim, . "IN g /§ToWx _ Pine Lawn, o
A=

d. I'-Hé.ls.PI!IJ_\ME OF (It aot in- hnplul or instivotion, give strwot or loeation) Asl;rDR (M roral, give loeation)
- InsniTuTion. 4208 Edgevwood Ave., — 4208 Edgewood Ave.,.
3. DNEﬁ‘«:I\éE SF e. (First) b, (Middle) o (Last) 4. DATE (Moot} (Dsy) (Yean)
{ TYPe or Print) MELVIN (SYLVESTER PAUL. oeatH - Feb, 6,1950..
5. SEX 6. COLOR OR RACE | 7. #lARR“I"E:g gE\\;’cE)gcgsmsill,‘EEb) 8, DATE OF BIR_TH ‘ 9. AGE (a m NT ln'::n 'DY':: ;m u HES.
. . i oat surs | Min
Malel White Sin 7" INov. 5,1907. | |

10a, USUAL OCCUPATION (Cikve kind of work 10b. KIND OF BUSINE% OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) IZCSIIJTIZEN OFWHAT

&

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

dyying m { working 11f, !lnt.!nd)
Faber m St. Louis, Mo. ¢
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE ?
X T, - .
Henry F. Paul. J Bessle Aubuchom None /

1. INFORMANT S SIGNATURE OR NAME ADDRESS

Y . OF nown) | (If yes, glve war or dates of sorvies) | . 5 P . -
“Wo ™ N - _3.77-09-04"5 Henry E. Paul, 765 Westgate Ave.,.
18. CAUSE OF DEATH MED|CAL CERTIFICATION - INTERVAL 8]
’ 1. DISEASE OR CONDITION ONSET AND DEATH
E&’:ﬁ:ﬁ’?i?”i%?"‘ and (o | DIRECTLY LEADING TODEATH sy ___ | U B ERC v Lo S/ C Gll &5 P‘v APy | yg. F M0

*This docs not mean ANTECEDENT CAUSES

Bt ,ﬁ@w— T

the mode of dting, such

Morbid conditions, if-any, giving DUE TO ()
a2 heart faiture, asthenia, -

rise to the above canse (a) ttatina

de. It means the dis- the underlyiny ceuse last. , - D .‘

case, injury,or complica- £ —j DUE TO (e) L ) )&

tion which coused: dmh) . 0'!1-1ER SIGNIFICANT CONDITIONS N U w vv -
~ Condit ributing to the death but -wt

—

alive on 19 ’U. ond that death occurred &

0_3_6._'.._.-&1 efrom the cauua and on Uw date stated above. ﬂ‘ .

S 7| related b2 the dizease or condition causing death _ N

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION = 2, AUTOPSY? '
TION by

: - . YES I:I NO [3

2%a, ACCIDENT {Bpecity) 215. PLACEOF INJURY (s.g.. inoraboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, fastory, strest. ofice bldy., et0.)

HOMICIDE Yy s )
214. TIME (Moath) (Day) .(Fear) (Houw} j|.Zle.- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W .
oF ] WHILEAT{—] NOT WHILE - * L]
INJURY = | “wonk AT WORK '
22, I hereby certify ihat I attended the deceased from 7 S 4 4( to _g" L 19 50 that I la¥ saw the deceased

. .

Ba. SIGNATURE

3 (Dezru or mle)

1”3

23b. ADDRESS

2338 F/ﬂ‘-‘»{ée(‘a\,

3. DATE SIGNED
2-7-502-,

%a BI!JERHML CREMA- | 24b, DA'EE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) {Etate) "
ogurgva”lu -Feb, 9,1650, St. Ferdlnand Cem. Florissant, Mo

DATE REC'D BY LOCAL | R ATU, 25. FUNERAL DIRECTOR'S SIGNATURE " RODRESS E
FERB7 1550 g;;!igiﬁ(pm 1'“0).705'. W. Clark,1125 Hodlamont Avel)®
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PRV | hereby certify that the body whos{j’ame is recorded on the reverse side of this certificate was embalmcd by me, [T TV MV
\_, - - MRS se - 5?
| - .

- ettt veeme e enmernesan et ea et e oy
oW orkmg under my personal supervision.
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Student o
R Student ‘trubalmer

| ) '.-Q:j“f’
PO lo i

u—-”‘“Note ““The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN H.ANDWRITING (Fallu.re to corppfy thh -
<the a above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be so-s}ated above.
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