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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,

FILED JUN 23 1951

FBIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. misr. w0 LR

State File No,

[)
PRIMARY REG. DIST. N]QLLJ_ RemnurJNo.....-.......:..i!..j...u

21885

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

*This does not mean
the mode of dying, suck
os heart fofluire, asthenta,
‘el "It ‘meons the dis-
eoze, fnjury, or complice-

DIRECTLY LEADING TODEATHYwy _ (C A 1 Y AL J (P

1. PLACE OF DEATH - i USUAL RESIDENCE (Where decensed lived. 1 insiitgtion: residence before
by a. COUNTY a. STATE MO b, COUNTY sdmisienl.
*
b. %TY (I outaide corpurste limit, write RURAL and give g_rALYEffE ,SF c. CITY {1 oumide carparste limits, write RURAL azd give townshlp)
townehlp) £8)
Towy 8¢, Louls § /DfOWN 8t., Louls R/ O 9
rod Fl!ilouﬁ. :MME OF (I not in boepitsl or instisuticn, Kive streot addres or loeatlon) ASDI'[?R (I ruml, give locatlon) d
nstiunion 4627 Elmbank Ave, L4627 Elmbank Ave
;S'DNE%ME %% a. {First) b. (Middle) ¢ (Last) 4. DATE - (Month) (Dag) (Yesr)
. (Trocor Print)  Andreu a, Pauly DEATH 6951
5. SEX 6, COLOR OR RACE | 7. MARI;}EB. IélE&'gscESRRIED. 8. DATE OF BIRTH 19, AGE tlnn)u- ’:‘o:::l 1YuR | # teen o m
(Bpacity) birthday) Days | Hours
male white married May 21 1884 67" & |
10a. USUAL OCCUPATION klodofw 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE .
dnmdnrb:mmdworkiuﬂ‘!?.::vnlf:dr:: T v DUSTRY RTH . (Biate or foreiga comr) d lngEJTZERP:'?FWHAT
Painter 3t., louls Mo,
13a. FATHER'S NAME f3bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andreyw Pauly Barbhara Schulz Alice A, Paul
5. WAS DuEka.GEP EVER IN U.S.ARMED FORCES? | 15. S0CIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo, n0,0r nown, (I yom, give war or dates of } - ..
none “"U88.05-7214" | Alice Pauly, 4627 Emlbank Ave.
18. CAUSE OF DEATH . - MEDICAL CERTIFICATION *g{tsgrv:l;‘ gﬁggm
. Enter on} 1. DISEASE OR CONDITION 7[ : I AN TH
e tor (). (03 ot ) /U ¥ Pa) ﬂ/}rc// /.9

ANTECEDENT. CAUSES
Morbid conditions, if ang, gbinp DUE TO (b)

Genend lrzec! /legnlase/eras.fs

%

rise to the above cause (o) dating
the underiping cause last.

__DUE TOQ (c)

tion which caused death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related (o the disease or condition caneing death.

Hem s ple g1 &

Cenehbyal

C-(IV <€

/N

Herrernd 2 ¢

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
TION
. : ves [ wo 8
21a. ACCIDENT (Bpecity) - | 216, PLACEOF INJURY (ag..ia orabont | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, [sctory, strest, ofics bidg., ste.)
HOMICIDE
21d. TIME {Month} {(Day} (Yews) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % / -
. WHILEAT ] NOT WHILE
-, , INJURY * WORK AT WORK / 7/
z. I hereby certify that [ attended the deceased from JSo A F , 19 '?J& to wﬂ that I'last saw the deceased
alive on , 19 , and that death occurred at m., from the cauus and on the date staled above.

Z3b. ADDRESS

v /5L L N

{Degreea or title)

-

t{zo‘l Mo ﬁf?L l 6;7;?}/ |

24a. BURIAL, CREMA-
TION,_REMOYAL

o

ZAb. DATE

'16/11/51

24c. NAME OF CEMETERY OR CREMATORY

halla Cen

DATE

24d. LOCATION (Ofty, town, of county) *

C

2. FUNERAL DIRECTOR'S SIGMATURE

Drehmann-Harral 1205 Union Blva,

N1 '-1%9.@-2;“ /?Z."_a_,a:s' -

“(Liceraed Embalmer's Staterent on Reverse Side)

(Btate)

+

ADDRESRS




)

(

*QUOWBTPOH 905T
‘xoqep, °X *M *aq

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—_....

. . Student Etmbalmar No. cersreresteaea
working under my personal supervision,

St f L 22 2 %_%

~ 5‘:9"“’";";"; K&;;;'E;;;;;;;““"_ """ - ) Licensed Embalmer No_qs_ﬁ_j/(c ............

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
‘he above constitutes g-rm.mds for revocation of license.)
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If this body is not- embalmed, fact ghould be so stated above. o




