WRITE PLAINLY—USING iINFADING BLACK INEK—MAKE A PERMANENT RECORD

C"“:ﬁ

ALEL MAR 1

BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___3____(._0__PRIMARY REG. DIST. NOM_. Regittrar's No...._..z.z..................

9735

State File No.........

B T oo

1. PLACE OF DEATH
o COUNT¥y  Gharles Co.

2. USUAL RESIDENCE (Whare decssaed lived. If lostltation: residence belore
a. STATE . b. COUNTY ""‘ b
Misgouri ST Lo

LENGTH OF

b. CITY (I outeide corperate limiw, write RML sod sive ¢, ¢. CITY (1f outsdde corporate limits, write RURAL and give township)
OR township)| STAY (in this place) OR .
TOWN St. Charles TOWN St. Louls County{Baden Station)
d. FULL NAME OF (If aot ia bospltal or insshtution. glve sirest address or looation) {1 rural, give location) ‘/_0/ 7
HOSPITAL OR ADDR .
INSTITUTION St . Joseph Hospital E'? ox 606, Twillman Ave. /
3 NAME OF & (First) b. (Middie} <, (Las) - | 4. DATE (Month) - (Dey)  (Ye)
{ Type or Print) John E. Paulgen pEATH  Feb. 17, 1951
5. SEXl 6. CO OiRtRACE 7. &l;\o%RIED. ISIEVSSCIEIQRR!ED 8. DATE OF BIRTH ' 9. AGE (In yean l:r UmEn Iblg I R 4 NI
male e -EQ (Bpecily) a3 =y o s | Hours | M.
TATTied Xak. 37,18531 o7y |

0a. USUAL OCCUPATION (Give kiod of work-
dona during raoet of working life, sven If retired)

__ Prusk gardaner

10b. KIND OF BUSINESS OR lN-

GrRoNBER ™

13. BIRTHPLACE (Btate or foreign eountey)

12, CITIZEN OF WHAT
St..Louis, Me. /{J H

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN

John Paulsen )

Katherine Sexauer

14. NAME OF HUSBAND OR WIFE

Marie E. Paulsen—-wife

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes. 0o, or unknowa) | (If yss, give war or dates of service)

none

16. SOCIAL SECURITY

VoM E

7. INFORMANT 5 51 GNATURE O NAME ADDRESS
Marie E. Paulsen,Box 606 Tillman Ave.

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

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

ANTECEDENT CAUSES

Morbid conditions, if any, pirlna DUE TO (b}
rize to the abepe catise (a) stating
the underlying couse lost.

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
ete. It meons the dis-
case, Injury, or 2

MEDICAL CERTIFICATION .

DUE TO () ‘yM Ml ng

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cousing death.

tion which coused death.

195. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPEFL;TION -~ s ‘[ 20. AUTOPSY?
2-//-5/ @W ?P# Z‘ZE < %‘ 7 , ves L1 wo [
21a. ACCIDENT (Epecity) 2tb, PLACEOF INJURY (e, inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
SUICIDE 1 home, farm, fastory, strest. bidg.,ene) O
HOMICIDE W Faun - W0
2d. TIME  (Moaw) (Dap) (Ymn (How | 2le. INJURY RRED | 2if. HOW DID INJURY OCCUR? W W
WHILEAT NOT WHILE
WURY 7ol /! /95/ 1 a= |"work (] "srwork ,91/& W i

2. I hereby cerlify that I attended the deceased from 2~/ /

, 18 5—/ to _2"'_/L 18 , that T last sow lhe deceased

aliveon —&L -/t 193/, and tha! death occurred al _A-A'L m., from the causes and on tha dale stated above.

{Degree or

B 9,

y ]

Z3. DATE SIGNED

-~/ 75/

" M clye,

BURIAL, CREMA- | 24b. DATE 24, NAV:E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
TION REMO\ML (Bpaelly)
1 2=20=-01 Taurel Hill Men. Gardens St, Louls Co., Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURI b 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Zct 29 ¥ | v cecese o | Calvin F. geutz, 4828 Net!l pridee plvd.

1 Embalmer's &

(L

on Reverse Side)
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STATEMENT BY LICENSED .EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this éertiﬁ_cate was embalmed by me, or by oo

. .. ' Student Embalmer No........ Chteereresreearaan
working under my personal supervision,
Signed............. ﬁ% ﬂﬁ_m)
Signed.......s i eieieireaeaes cereenaas .. o)
Student Embalmer Licensed Embalmer No &

P. O. Address Sl—!" ;ﬁ?—l—‘-t—d_ \’m

Nohe. The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply w:d
the above constitutes grounds for revocation of license,)

If ‘t!m body is not embalmed, fact should be so stated above.




