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MAKE A" PERMANENT RECORD
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WRITE . PLAINLY—USING UNFADING BLACK INK
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!aume NO.

THE DIVISION OF HEALTH Or MISSOUURI]
FILEIJ MAY 19 1351 STANDARD CERTIFICATE OF DEATH

g 1'
{5 K REG. DIST. MO. ejlz PRIMARY REG. DIST. N.LZ_._‘ ‘ Rm‘:lrcr’-No--é ‘-’-Z-'

ALIJUVO

State Filt No o ovirmrimeeimasssisons sosssssinn

1. PLACE OF DEATH -

a, COUNTY 5% . a.

Ibuis

2. USUAL RESI{DENCE (Whers 4

d Uved, I 1 nnbdm

b. COUNTY St Lomn).

STATE Missourl

b. CITY (I outeide corpurats limits, write RURAL snd g:rLENGTH OF CIT; (If oatskle corporate limits, write BURAL ssJ give township)
own “Eureka .. ormie 13 v 7'rowu Crescent AL 7 2
d. FULL NAME OF (If not 1 hoapial of 1 ion, cive street add lo’ﬁn) d. STREET Qf rural, give bocation)
© \Wertorion. Mecamer Heights Nuws 1ng Ho‘?ﬁ‘g‘m Lewlia Road ﬁ
3. NAME OF a. (First) . b. (Middle) c. (Last) 4. DATE (Meonth)  (Day)  (Yea)
DECEASED ), .
(Tvpeoriprine)  JOHN WILLIAM PAUL oA May 2, 1951
.8, ..1 J G. COLOR OR RACE | 7. MiAD%RIED. BIEVER MAR(:!I!EB'.’, 8. DATE OF BIRTH 9.1:?5 (lnn)n- ’:":::l 1 YR ; TWMOER M ER.
A Mo ) ours y
. Ralde® White }}Yar-r e 'ﬁw Nov. 21,1874 76 5. ' Tl l e

10a. USUAL OCCUPATION {Civakind of woek *[, 10b. KIND OF BUSINESSDOETRIY

11. BIRTHPLACE (B:ats oz forslgn ooy}

12, CITIZEN OF WHAT
€O 1

orking Life, sven if retired)
et {Te. Farmer 0ld Mines, Missouril
13a. FATHER'S NAME - |13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kenneth Paul Unknown Annie Paul
I5. WAS DECEASED EVER IN 1).S.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME - -~ ADDRESS
(Yea, 59, 01 uiiknown} | (If yes, glve war or dutes of servios) NO. I "!l
0 ! none Kenneth Paul Fureka, Mo, e,
18, CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN
. Enter only onecsusoper | 1. DISEASE OR CONDITION _ . . ONSET AND) DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g) [P DPRON PP 3 A é il
-
ANTECEDENT CAUSES ﬁ Jz‘ ! : éé
*This does not mean
the mode of dying, such | Adorbid conditions, If any, DUE TO (b) / ? ‘(‘-"‘
ot heart fafure, esthenta, | Tise fo the abooe caute (a) . N 4
‘de. It meana the dla- | the underiying egude ot otinpucl, ﬁ % , $”
cate, infury, or complica- DUE TO (¢} M
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 174
Cunditions aoutributl'nyta the death bud not
related to the disease or condition cauring death.
18a. DATE OF OP’FI’ESI 19b. MAJOR FINDINGS OF OPERATION ..') -, 20, AUTOPSY?
[ 7Y B ‘%\L vos [ mﬁ
21a: ACCEIDENT (Bpeclly) 21b. PLACE OF INJURY (e to oraboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm. fastory, street, offlos bidy., ese)
HOMICIDE Lt R
214. TIME | (Moath) (Day) ,(Year) (Houw | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRIURY . = | “work L] "wrwoRk

2. T hereby certify that I atiended the deceased from _‘ﬁ_L,}f__
alive on _.i_i_ 19__C(and that death occurred atfl=Y2 P

05/ to S =~ 2= 1987/ that I last saio the deceazed

(L= Y0P m., from the causes and on the date stated above.

23, SIW (Degres or titln)

N eille. e

Zic. DATE SIGNED

S~ 3-5/

24b, DATE

%'c'iu thglu g\l':kL CREMA) \ | Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty; town, of county) (Btate)
Buria 5/5/51 Sunset Burisl.Park ISt. Louis. Ma.

DATE REC'D BY LOCAL RAR’'S SIGNA | 25. FUNERAL DIRECTOR'S SIGRATURY ADDRESS
S-f-5) Louis ¥ . Bopp,Inc.,Kirkwood, o,




STATEMENT BY LICENSED EMBALMER

. .. Sld t bal NOcuavenan
working under my personal supervision. udent tmbalmer No

| ol dln B, MM

Studer-n: Embalmer Licensed Embal 3 6 9‘/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure to co ply with
the above constitutes grounds for revocation of license.)

If ¢his body is not embalmed, fact should be so”stated above. ' ' T




