P : THE BIVISIWIN OF ReALTR OF MISSUURE 1;95 56

5. No.300
zvleﬁa FLED DEC 14 1950 STANDARD CERTIFICATE OF DEATH State File No.. e,
PR .
£ "l BiRTH MO REG. DiST. NO. 3 / anmv REG. DIST. NO. Joéé R:autmr:No...J f\é.....___.
- 'l. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed Uvad. U institution: residence before
i OO & CouNTY St. Louis * STATE Missouri b COUNTY St. Liouisfebion.
o 1 b. CITY (f cuteide corpurste Umits, writs RURAL aznd give ¢, LENGTH OF c. CITY (1 outalde corporats limits, write RURAL aod give tawnsbip)
OR . township) | STAY (in this place) t OR
a TOWN_Kirkwood - ]TOWN #Kirkwood <6 g3
|+ d. FULL NAME OF (If not La hospital or institution, give streot addrees or losation) d. STREEY:" (I ram), give location)
o) HOSPITAL OR ) % ADDRESS .
0 INSTHUTION 626 Hawbrook Drive ~i5- 626 Hawbrook Drive
3. NAME OF a. (First) b. (Miadle) c. (Last) i 4. DATE Month D
& DECEASED Walter - OF (Mon )b e(r /] 1‘5‘%’6
E |__(Typeor Pinty  Eugene alter Pauly pEATH Decem )
ﬁ 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywsts| & UNOER 1 YEaR | # womn 3 AE3,
= D WIDOWED, DIVORCED (Bpacity) last birthday) [Months| Days | Houm | Min
; Male White Married / August 8, 1887 63 3 126 l
10a. USUAL OCCUPATION (Givakiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or f ,
= doneduring most of working lite, mnu:m:n h DUSTRY o or forelen counter) d IZCSL'I,'“I%EF‘:,"OF WHAT
B |Hardware Merchant Saint Louis, Missouri USA
< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
“ Gerhard Pauly ] Lena Hegckmann Emma B. Dischinger
kg || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
< (You, 00, orunknown) | (If yes, xive war or dates of service} NO.
= No . None Emma B. Pauly, 626 Hawbrook Dr.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Im%kzggm
2 || Enter only cneceweper | 1. DISEASE OR CONDITION . : - D AT+
2. |l o for (o9, (b, and (o | DIRECTLY LEADING TO DEATH® 5 Hypertensive heart disease Yy
E “This docs not mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, giving DUE TO (b)
ﬁ a2 heart faflure, asthenia, | rise to the above cante (o) stating : : - ’
& Il ete. 1t means the dis. | he underlying couae lust. . 4'/3X
ty || ot inurs, or compiica- PUE To € . .-
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions eontributing to the death but ot
related Lo the dircate or condition causing death, . X
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION s . . . AUTOPSY?
. TION 4 q 3 X
‘ b, . YES l:' NO E]
! 2a. ACCiDENT ' (Bpecity) 21b. PLACEOF INJURY (e.s..foorabout | 2le. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) - (STATE)

INLY—USING UNFADI

. HOM ICID;ExK’ . homa, farm, factory, street, offioe bldg., ma.}

21d. TIME (Menth)  {Day)  (Tear) ‘Hour)” | 218, INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
| SRy : o s WHILEAT ] NOTWHILE
| WORK AT WORK

2. [ heréby certify lh;ll 1 altended the deceased from QCt. , 1849 1 12/4 , 19_50, that I last sow the deceased

= alive on , 19 50 and that death oceurred at 6:30A m., from the causes and on the date stated above.
. 5‘-1. 23a, SIGNATUR or title) | 23b. ADDRESS : M 0{ Zic. DATE SIGNED
' g’ D0 1426 No. Woodlawn, Kirkwood, 112/4/50
| g L 24 REM VN-( 24b. DATE 24c, NA OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ~ {Btate)
AT TION. REM “""%’5[2[6/50 Valhalla Mausoleum St. Louis County, Missouri
: DATE REC'D BY LOCE.?;L STRAR'S SIGNATURE . B FUNERAL DIRECTOR'S 3IGMATURE ADDRE 43
ify ?

;' /) S /J'& . _mﬁ ¢ /7! 3 Ambruster Mortuary, 6633 Clayton Road

(Licensed Embalmer’s Statement 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 me, or by oo
working under my personal supervision. Student Embalmer No...uvessresesrcsasnoconts 1
* Signed W
Signed '.'......stl:l;;:'l;.%;n;;i:h";". ......... icensed Embalmer No -j P? ‘y

P. O. Address

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

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




