S. No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

ALED JUL S 1950

- BIRTH MO,

S04

State File Na.............................z

o51!

él_.& pilmv REG. DIST. nol_o_o_a_. R.g;,n;,'. Ne

REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars d d lived, 1f & before
a. COUNTY . a. STATE b. COUNTY sdinisaion).
. . Mis soun
b. CITY (I oqtoide corpurate Limita, write RURAL and give c. LENGTH OF « CITY (1f ouudde eorporaty mn. write RUBAL anJ give township)
OR . . townahlp)| STAY ria this placet|| oR
TOWN Saint Louis 7 Town  Saint L_Quls 24 79
d. FIE'IJESLPFPAME OF (If oot in bespital or Instizution, give street address or locatlon) ,d.AsDrg (I rars!, mive location) 6
ot .
errimion. 6331 Laura Avenue 6331 Laura Avenue
3‘DNEACNE'ESOEF6 8. (Fir.st) b. (Midd..le) 2. {Last) 4. DATE {Month)} (Day) (Year)
( Type o Print) Julia Hertwig Paulus DEATH June 22, 1950
5. SEX 6. COLOR OR RACE | 7. #IAD%FE‘!IE% EWSSCEBRRIED. 8. DATE OF BIRTH g, I:?E (In .v-]sn ;!r Iﬂ‘:l 1 TIAR | P Deer uoum,
g N {Bpecily) - birthday] ont Duays | Hours | Min.
Female / White WED, DIVOR 11-2-1868 8T 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn aountey} 12. CITIZEN OF WHAT
de ing most of wprking life, even if retired) DUSTRY . e ' d COUNTRY?
ousewilie At Home St. Louis,’ Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Hertwig Wilhelmenia Pistor John D. Paulus
i5. WAS DECEASED EVER IN U.S. ARMED FORCFS" 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, . or onknown) (H y-.rln war or dates of sarvice) .
No | None John D. Paulus, 6331 Laura Avenue

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (), (b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (2)
rise to the above cause (a) siating
- ‘the ynderlying cause lost. .

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ede. Il méona the dis-

ease, injury, or complica- DUE TO (c]

MEDICAL CERTIFICATION

- DIRECTLY LEADING TO DEATH® (4) _@:Mmuﬂ- ,7,1.

INTERVAL BETWEEN
ONSET AND DEATH

3 dﬂy-s

tion which caused death, II OTHER SIGNIFICANT CONDITIONS -+ -

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

Conditions contributing to the death but nof -
related to the disease or condilion causing death
13a. DATE.OF OPERA- |*15b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY?
TION
, . ves [ wo &J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offios bldy..et0.)
HOMICIDE |

21d. TIME - {Month) '(Day) (Year)* (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

LS . -7, X | WHILEAT[ ] NOT WHILE /
INJURY . : bt WORK AT WORK

2] hereby ceﬂgfﬁtha! Iatiended the deceased from 2l , 1044G _ lo 6 ‘;2 - 50, 18 , that I last zaw the deuased
alive on , 18 and thal death occurred al 2_3_OE m., from the causes and on !he date stated above.

Zia. 5 TURE - (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
ﬂfy c#\ O - M.D. | 4701 A St.-Louis, Avenue 6-23-50
BURIAL CREMA- 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY .| 24d. LWATION (Oity, town, or county), . (State)

“°ﬁ 1| 6-26-5 i ' Sai .
arial o -26-50 Valhalla Cemetery ~Saint Louis County, |

DATE RECD BY LOCAL .| REG Rwsm 25 FUNERAL DIRECTOR' S 51 GNATURE ADDRESS
Sl 2 "; e - Ambruster Mortua Ty, 6633 Clayton Rd.

L~

({icensed Embalmer’s Statement on Reverse Side)
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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 by ...

Student Embaimer Mo,
working under my persona! supervision.

Student vesnenvansen Petavemasatarssnsenanae

Student Embalmar

P. 0. Address

R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING: a(Pmlure to comply with
the above constitutes grounds for revocation of license,)

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




