Mo, 300

10-48

THE DIVISION OF HEALTH OF MISSOURI
FLED AUG 25 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PR IMARY REG.‘ED‘IST.

! BIRTH NO.

-

State File No.u....

1003~ 7(5)'5'9

Regitivar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decwsssd lived. I iastitytion: residence befors
a, COUNTY a. STATE Mo b. COUNTY adeoimion).
-

(Yes, 0o, 0 unknowsn) | (If yes, lve war or dates of servies)

. CITY (It outxide corpurate Limita, writs RURAL and give e. LENGTH OF || c. CITY (if outside corporste limita, write BURAL a5 elve township)
‘ wownehip}| STAY (in this place) / ?
TOWN . 3t, Loulis ' JToWN St, Louis pord 0
d. F}!.!Jcl)_SLPv_'..Aﬂ-EOOF (If not in bospltal ar tution. glve t nddrews or locstion} “d As[;rl:'J‘REEErS (I! rural, give location)
INSTITUTION. D274 . / 6105 Deway Ave,
3. (F (Mlﬂdl!) N ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Tvpe or Prit) /A’/?/:s Jo/ Lozt Hulen DEATH PSP
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DXTE OF BIRTH 879 AGE (In years|  thotm | YEAR | 7 DNDER b HES.
WIDOWED. DIVORCED (8pacity} last Hﬂ-hrh:r{ Homh‘ Days Bml BMin.
_Male | White Sep't.2,1891 a
10a. USUAL QCCUPATION ((Ilrnl:hddwark 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn eauutry) 12. CITIZEN OF WHAT
dooa during most of working life, sven Lf retired. DUSTRY COUNTRY?
Tower Man- Ter-mina Rail Road Co. Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Pauley. 1 Magdalen Deutschmsn | Audrey Pauley
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16, SOCIAL SEGJRH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No - Audrevy Pauley 6105 Deswey Ave.
18, CAUSE OF DEATH T MEDICAL CERTIF{CATION TNTERVAL, EETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Eoter only cnecstseper | T, RECTLY LEADING TO DEATH () A,,/ cno_,

Iine for (a), {b), and (¢}

ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b)
~_rise to the above coure (o) dating -
the underlying cause lost. - . ~

*This docs not mean
the mode of dying, such
ox heart faflure, axthenia,
e, - It meana the dh-

case, Infury, or compi .. DUE 7O (c)

11. OTHER SIGNIFICANT CONIleIONS

Conditions contributing fo the death but not
related to the discase or condition cnuxing death.

tion which caused death.

19a. DATE QF OP%%A!G 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

(v

“PLA A e i

{Degree or

-

i}

! J . s o &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..tnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUNTY) ) {STATE) g
. SUICIDE - bome, farm, tagtory, sirest, offios bidy., sta.)
HOMICIDE .
‘2d. TéI':_!E (Month) (Duy) (Year) {(Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? / ?
. WHILEAT( ] um'wuuD M
2. I hereby that I afténded the deceased from (5 _%K 19,@ that I laa! saw the deceased
alive on /Ry, 1902, and that death occurfed ot _ m., from the Chuses gnd on the date stated above.

Zik. DATE SIGNED |

% MJ 7

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

F-r& -2

ISTRAR'S S|@NATURE
— 20— Qj’m

% BURIOAJ. CREMA- | ZAb. DATE 24:] NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (City, town, or county) " (State}

. (Bpuity) o . .

(guri ﬁ U laug.22,1950|iResurrection, Cem. Sty douls Kownoits, Mo,
REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GHNATURE ADDRE SS

Kriegshauser 4228 S.Kingshighway Bl.

“(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

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

= , Student Embalmer No.

working under my persona! supervision.

Student oiavesacncanccnns s bumarmenbaan s
Student Embalmer

Licensed Embalmer No, 3 - 2{' /g/
P. O. Address

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

. I this body is not embalmed, fact should be so stated above.




