mm DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI 42678

No. 300
0. 45 STANDARD CERTiFICATE OF DEATH 8880 File Novowieitemesessems s
'BIRTH NO. REG. DIST. NO, _  ~ "~  PRIMARY REG. DIST. MO 1_0_0_3_. Reﬂufmr.rNn.._j..‘..(.!ég:g....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If muluutlun resilonce before
a. COUNTY / a. STATE b, COUNTY -dmﬂswn?
Missouri - A
b, CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF <. CATY (I outeido corporate limita, write RURAL and give township) /
townabip) | STAY {in this place) OR .
TowN  St. Louls : 42 yegrg|i TOWN St. Louis )
d. Fll-i%%P?'PAhf_EOORF {If @ot in hospital ot instivation, give street address or loeatlon} dAsl;r[?REEE‘.-SrS (If mral, give location) ] - .
INSTITUTION . - 0239 Knapp St. 'y(, 3239 Knapp St.
g 3 DiaME of a. (First) b. (Middle) . (Last) - 4. DATE (Month)  (Day) (Yesr)
(Type or Print) Henryy Ce To Paul DEATH Dec, 7 1950
5, SEX 6. COLOR OR RACE | 7. \I\J?RF&'E% NIE\\;’EECgSRRIED, 8. DATE OF BIRTH 9.I.A.G51ézna:ra;n h:: ur:;:n 1 YEAR | IF UNDER © HEs.
y s pecify) t_bi ] on Days | Hours | Min.
Male {7 White Plog Dec. 27 1874 |/ 95 ! e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign ecuntry) [2. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
' |_Retired Shipping Clerk ¥Xnollman Co,. Namioka, Illinois / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
,  Henry Paul, Sr. Anna Poppenpohl Bertha Paul
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.mo. or unknown} l (It yes, Eive war or dates of serviee) NO .
——— 494-09-9118 Mrs, Henry Paul, 3239 Knapp St.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION INTERVALy BETWEEN

. Enter only onecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

line for (a), (b, and (c)

ANTECEDENT CALISES :

bR
Morbid conditions, if any, giving DUE TO () M

rise to the abore couse (@) sta..‘.mg . ..
- ‘the underlying cauide lost: - S P TT h

DUE TO (&) .
1I. OTHER SIGNIFICANT CONDITIONS &-v » -2 - -~ R

Condiliens contributing to the death but not
related to the disease or condition causing death.

lecdiz-

*This does not mean
the tRode of dying, such
-at heart failure, asthenia, .
ete. It Tmeans the dis-
eqae, injury, or complica-
tion which cavaed death,

*
=

- 19a..DATE OF OPERA- | 19U. MAJOR FINDINGS.OF OPERATION. .~ .."" % I& a0 5 '= o eow =00 0 om0 | 20 AUTOPSY?
. TION
[ s . i YES D NO D
. 21a. ACCIDENT (Bpacify} 216, PLACEOF INJURY (o.5..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (couur'r) (STATE)
SUICIDE -, home, fato, laotory, strest, office bldg., ete.) B N
f:; HOMICIDE -
“
: 21, TIME (Moow) (Day} (Yeas) (Hous | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? j W 0
WHILE AT NOT WHILE
INJURY WORK AT WORK s

22. T hereby certify that, I -attended the deceased from#u_’ 19!2. [ IBJ_Q that T last saw the deceased
alive m#_zl-; 1948, and thot death occurred o 1i45 Pm., from the causes and on the date stated above.
RE

'

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ro

‘Ba. SIGN . LI i {Degroo or m.ic) 23b. A[;PR ‘ GNED
: - Ge o, ?Wm . Y .ii-wb 1"’// -
.zl._lc.dﬂag 5‘1 oA\lﬁLCREm_\;_ 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY  -| 244, Loy'nou (cny. town, of ammy . (State) .«
Burisl Dec, 11 19,59| Calvary Cenatery St, louis, Missour
DATE REC'D BY L%C.E?;L REGIST ATHRE ‘25. FUMERAL DIRECTOR'S 81GNATURE 'abok‘ds
LDEC1 0 1350 BRIDLRWIFDEN F.H.INC.,1936 St.Louis Ave,
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