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WRITE PLAINLY~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JILED SEP 15 1951

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
nes. 0isT. wo. L3/ 7 pRiuaRy Rec. ‘0isT. wo. _MLQ Registrar's No.se3 0208

<2441

State File No..i.los

I. PLACE OF DEATH 77 |[2 USUAL RESIDENCE (White deceased lived. If lnstitation: revidence bufors
a. COUNTY b.COUNTY gt [,ourfymo

St. Louis

a. STATE Mo,

c. LENGTH OF

Bl 08 y¥E

b. CCI)};Y (If outelde corpurnte limits, writs RURAL and dn
TOM Rural, Meramec Twsh:

¢. CITY (If outaidte sorporats limits, writse RURAL and give township)

yrs

?.{«TS#N Rural. Meramec Twshp.

d. FULL NAME OF ar in boapital i ve dd 1 . STREET .
HOSPITAL not or e e et o < ADDRESS (i raral. ghvs foeation} 5/ 7 L
INSTITUTION J3 ghway Ca Highway C,.
3 NAME OF a. (First) b. (Middle) . (Last) ) | 4OAE  (Maaw) (Dep)_ (Yemn
( T¥ype or Print) Bernhard Paubel oA EDt 6, 1951
5, SEX 0 | 6. COLOR CR RACE | 7. MARIEE% BIEQ%ECIESRR[ED 8. DATE OF BIRTH 9, L:‘.GE Ua .v.;n A: UMDER | YEAR | o ONDER & wits.
{Bpacify) : it onths ! Days | Hours | Mia,
Male white ower 4 |Mar, L, 1871 "B M |
10a. USUAL OCCUPATION (Citve kind of woek Igb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
done daring most of working lifa, sven If retired) DUSTRY UNTRY?
Farmer Qwn farm St. Louls County, Mo. 4 A
ﬂlSn._-Famm's NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF HUSBAND OR WIFE
Valentlin Paubel { Emma Jaeger Minnie Broemmelsick Paube
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunkeown) | (If yes, xive war or dates of servioe) NO.
no none Louis Eppler, Glencoe, Mo. R 1.
18. CAUSE OF DEATH E.:L‘SE ION"TS‘E;ER“[’:LNEHW%N
. Enter only onseansoper 1 1. DI3 QR CONDITION
tine for (8), (b}, aad (¢} DIRECTL_Y LEADING TO DEATH'(a)
*This does mot mean | ANTECEDENT CAUSES
the mode of dyinig, such | Aorbid conditions, if any, giving DUE TQ (b}
a# heart fallure, asthenta, | Tide to the above catae (o) dating
ce. It meamy the dip- | he underlylng cause lost.
ease, infury, of complica- DUE TO (e)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition causing death.
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
_ ves [ wo (X]
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY {e.5..dnoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, fagtory, street. cﬂn-ud;.,.m.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . : . WHILEAT[—] NOTWHILE
INJURY . . WORK AT WORK

1857, that I last saw the deceased

2. I hereby y that [ atended tKe deceased from _L'éL ‘%&5_
alive on . Iﬂéé, and that death o ed ol X9/, m., from the causes and on the date slaled above.

" (Degreddr tiue) | 23v. % | ATE SIGNED

A Joeke T 2l D Seri s/

DATE - 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
% Sépt, 8, 51|St. Paul's Lutheran Orrviile, Mo e

DATE RB:'DBYL%%%L REGISTRAR'S SIGNATURE
_ 7 - g5/ ‘—i&:&f}hﬂ&&

25, FUMERAL DIRECTOR'S 51GMATURE

ADDREAS
chrader Funeral Home, Ballwin, Mo,

{ Eanﬂd

ternent on Reverse Side)




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, 0f byomeicmuennene

d /
. .. 5t 3 seamrsansanenan sreraausaea
working under my personal supervision. b t Embaimer No

Signed.ic.a... terersrerrasasiananan [

Student Embalmer Licensed Embatme 04 é .............

P. 0. Addres € o+ % ud

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ebove constitutes grounds for revocation of license,)

. If this body is not embalmed, fact should be so stated above. ‘ * .




