F" 200 ﬁ THE DIVISSION OF HEALTH OF MISSOURI .
e Rod | L@ ﬁ37 195] STANDARD CERTIFICATE OF DEATH Stote Fite Now..., 2D L OD

10.48 it ase e e siinaren s

! BIRTH RO. ; 5‘ REG. DIST. NO. \5 ’ ; PRIMARY REG. DISTs NO. __16_0__2!:.‘_‘. Registrar's No__&__é&@_.

1. FLACE OF GEATH : 2 USUAL RESIDENCE (Where decessed lived. If lnatitation: residence befors
a-COUNTY ST, LOUIS COUNTY ® STAE MISSOURI b counTY e
b. C‘;EY (I outeide corpursts limits, writs RURAL snd §=I_LENGTH OF . CBI'R\: (I outsids corporats limits, write RURAL wnd rive township)
I-mruhl } {
. Town  JEFF. BRKS. MO. 7 S WESs ™ S ST, LOUIS Y74 «f
d. FULL NAME OF (If not in bowpital or instivation, give strwot addrues or location) d. STREET i} n tion) -
8 ngﬁrrr@-'r‘rgn VET. ADM. HOSP 4' ADDRESS]2] 9 Krmdg‘tsee‘t /
ﬂ 3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Manth)  (Day)  (Year)
& | (rwpeorpiny  LESTER F. PAULY oears_ 7/9/51
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED. E.E\‘,'EEC'E"SRR'ED , | ® PATE OF BIRTH 5. AGE (a yun| o bou ' oon 3 .
MALE WHITE Tvorced - %3, | 10/30/09 TYTS. it
102, USUAL OCCUPATION (Citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreien sountry) 12, CITIZEN OF WHAT
done during working retired) DUSTRY . . .
% Painter ool St. Louis, Missouri ¢ | ey
P IIISa. FATMER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew G. Pauly | Alma Goosman None
o] I£, WAS DECEASED E\(IIER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY |'I7. INFORMANT'S SIGNATURE OR NAME “ADDRESS
. MW yean. Ve WaAr or .
3 You forid 43 19k-10-5006' V. A. HOSPITAL RECORDS
I:Ii 18. CAUSE OF DEATH . ors R CONDITION MEDICAL CERTIFICATION lmm:%‘_g-m
= -lf::‘[’f:’(‘g oclz:;?::g ‘DIRECTLY LEADING TO DEATH*(, __ CORONARY ARTERY DISEASE rs
i *This does mot mean | ANTECEDENT CAUSES
Q|| 8¢ rmode of aving, euch | agortia conditions, 17 any, gistng DUE TO (&) HYPERTENSION 7 ¥rs
j‘ o8 Beart failtire, axthenta, rise o the above cause (o) stating .
6 |l ae. 1t means the diy. | the underiving couse lag.
ey eese, injury, or complics- DUE TO ()
5 || tiom eohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS i -
= |- -|  Conditions contriduting to the death but not :
a vehute 2o the atsaaee of condition suresing death.  UREMIA { Yrs
ta || toa. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? .
= TION ) O f :
= . i . YES E] HO D
o o sﬁﬁc[:PnEgT (Bpacity) 21b. FLACE OF INJURY x.;m.m 21z, (CITY, TOWN, OR 'rownsmn (COUNTY) =~ (STATR)
: . - ' B farm, fagtory, . - 020.)
Z. || ~ HoMicipE NONE o e eRe N , C '

. g "l 210, TIME  °  (Moah) (Day) (Year) ' (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- -J‘ <INURY - VLA, WHILEAT [ NOT wHILE ; L o
S {2 I hereby certify that / attended the deceased from _6&5,2195_ to 119 | 1951, BSrEHaResRReEsE
E' ] G o XX, and that death occurredat____.Pm , Jrom the causes and on the dale siated above.

- E ‘ d (Degros or title) | 23b. ADDRESS _ o Zx, DATE SIGNED
- ; M.DI V- AI HOSP. JEF‘F. BRKS. MO. 7-10-51
E 2a BUTTAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (State)

r) . L .
B BIUSTY | July 13/51. Nationa) Cem,, St. Louls Co., Mo,

DATE REC'D BY L%CE,E_ RAR'S SIGNATURE é 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Z2- t0- %1 74 _ICLARK FUNERAL HOME, St,Louis,Mo. _
. (Licensed E ball on R Side) (
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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, O by ——cmuurucerie

..........

Student Embalmer MNo.

working under my personal supervision. )

Student +.... Ceavmanasesisrasrrasnsrartnrrs Signed.....
Student Erubalmar

‘Noté: The above MUST BE “SIGNED BY THE'LICENSED' EMBALMER in his OWN HANDWRITING. (Faxlure to comply wit

the above constitutes grounds for revocauon of license.)
I this bodyis not embalmed.. fact should be so stated above.




