. Mo, 300

. 10.48

V<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S

T Wwfl T il W VUG

FILED OCT 5 1950

BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬁ_pmuur REG. DIST. uo]_D_D.B_. Registrar's No, 81 1—'3

State File No..uslﬁ 1...(:.2........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If institotion: resid bedore
a. COUNTY 2. STATE ;. . b. COUNTY sdinision).
Missouri e .
b. %EY {If outolde corpurate Limits, writea RURAL and give %I’Ali’ENGE l’EF c. C!TF;! (1 ouwlde oorporate Hmite, welte RURAL snd ghve townshiy) '/_{ I3
township) {in ] .
town St. Louls » - tTown St. Louis

. FULL NAME OF (If not in bowpital or instisution, give strect sddress or location)

d. STREET (If naral, ghvs location)
‘Nenmorion Christian Hospital [ J°°FS 3129 Chlppewa St.
3 NAME OF — & (Fint) b. (Mliadle) T (Last) 4DATE  (Month) (Day) (Ve
(Type or Print) Anna Dreyer DEATH  Q/26 /G50
5. SEX / 6. COLOR OR RACE | 7. MARFEE% NEVERCIEQSRRIED ) 8. DATE OF BIRTH 9. AGE (in vo,ul ;‘P :r ID'.ru,n“ F WDER 1 us,
- . (Bn-dlv o Hours | Mia.
Female!/ lWhite arried Jan. 21, 1893 ) B | l

10a. USUAL OCCUPATION (Give bind of work:
retired)

10b. KIND OF BUSINE@ OR _IN-
dona dtring moet of working life, svan If DUSTRY

1. BIRTHPLACE (Btate or foreign eountry)}

O

12, CITIZEN OF WHAT
coul

Home - St. Louis, Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Paulus Unknown : Luitpold G.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, xive war or dates of urrloe) NO. - gt
No -—— —— GFeorge Dreyep-3129 Yhippewa
18; CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onecauseper | 1 DISEASE OR CONDITION ONSET AND DEATH
ine for {8), (b), and ) | DIRECTLY LEADING TO DEATH® (o)
*This does ot mean | MNTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenia, | rite to the above cause (o) siating
ete. It means the dig. | the underlying cause lost, %
eqs¢, injury, or complica- DUE TO ()
tion which eaused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related to the dlsease or condition cauring death.
19a. DATE OF OP_F{&- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (G- O
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horne, Iarm, Iaotory, aireat, offios bldg., e10.) E .
HOMICIDE P
21d. TIME (Month) (Day) (Year) {(Houw) | 2ie, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?T / Q
. “WHILEAT [ NOT WHILE
TNJURY WORK N WORK ! ;

M

, 1930, that T last saw the deceased
rom #he causes and on the date slated above.

(Degree or title)

the deceased from . 1963_3, to
, and that deatffbecurred at 03308, 1

23b. ADDRESS

24b, DATE

9/28/50 | St.

24c. RAME OF CEMETERY OR CREMATORY
Paul “hurchward

t. Louis Co.,

Missouri

DATE REC'D BY LOCAL
SEP 26 1950 REC-

5. FUNERA@DIEECTO; 8 51

ATURE

‘ADOREAS

363l Gravois Ave.

/

(Licensed Embalmer’s Statement on Reverse Side}




|
I

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, 0F by .
working under my personal supervision. Student Emdalmer Now.oooawusn. AARERR semeees
Sigmm Ceviloelie
51gnede.nese i btutertenereresanas arnren s AT
Studemt Embalmer Licensed Embalmer No

Mm&%\

P. O. Addre ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-KNDWRITIN\S (Failure to comply with
the above constitutes grounds for revocation of license.} ‘

" this body is not embalmed, fact should be so stated abave. . |
|




