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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q’Z PRIMARY REG. DIST. NO. __ é ‘.,Z_é Regirtrar's No,-\f_-iz.‘é'u

52199

State File No.

BERTH NO.
1. PLACE OF DEATH i 4 2. USUAL RESIDENCE (Where d d lived. If inatitution: residence before
. COUNTY s . . 5T, . N X . dnission).
2 Saint Louis * ST¥kissouri SE R Youis Halon
b. CITY (If cuteide corporata limite, weita RURAL and give ‘¢. LENGTH ©F c. CITY (H outside ocorporate limits, write RURAL and give township) / 7 i
R . wf.up; STAY (o this place? OR R
oW Lucas And Hunt Vil a8PYeonrsg /7TowN - Lucas & Hunt Village N
d. FULL NAME OF (If not in bospital or institution, give strect addrems or loeation} /d. STREET (If raral. sive location) )
_,{.HOSPITAL OR - j ADDRESS .
_ 7. INSTITUTION 7246 Burwood Dr. 7246 Burwood Dr,
3. NAME OF a. (First b. (Middle e, (Last) |
DECEASED (Flrst) ¥ ( - ) { 4, DSEE (Month) (Day) (Year)
{ Type o Print) John D aniel Paulus DEATH 9 30 51
5. SEX ., - | 6 COLOR OR RACE | 7. MARRIEB. IlglE\}lEgcgaﬁﬁlED. 8. DATE OF BIRTH 9-:.GE (h‘l’:;)tn h: UNDER ID\"!-ll F UNDER 24 Mas,
., pacity) ‘ o Houtw | Min,
M W WS wreqres g 1/17/68 ki B T3 ) |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelzn oountry} . 12. CITIZEN OF WHAT
done during moet of working Lils, even if retired) DUSTRY . COUNTRY?
Architect Bldg Const, Saint lLouis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Daniel Paulus Nee Paulus 1 Julia Hertwig Paulus Dec'd
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yea. 0o, orunkoowal | (If es, xive war or dates of service) NO.
Mrs Leland S. Beck 7246 Burwood Dr.
18, CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . a/ J:z‘- ONSET AND DEATH
' DIRECTLY LEADING TO DEATH 4 orra O STlonmar el & 9202,
line for (a), (b}, and (c) ) 8 / LT3 1
*This does not mean ANTECEDENT CAUSES -
the mode of dying, such | AforMd conditions, if any, gieing DUE TO (b) 1
a8 heart fallure, asthenda, | Tite to the abote caure (o) stating PR ‘
de. It mecns the dis. | he underlying couse last, ) / \'j / %
case, infury, or complica- DUE TO (¢) i i »
tion which caused death. 111, OTHER SIGNIFICANT CONDITIONS @ ﬁ )
Conditions contributing to the death but not ﬂ_o—;?— _( )
velated to the disease or condition cousing death. Tk y/ a-z_ Rbae iy
19a. DATE OF QPERA- [ 19, 'MAJOR FINDINGS OF OPERATION : Z ’ 20, AUTOPSY?
TION Ll -
i : ves L] wo [
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (ox..Inorabout | 21c. (CITY, TOWN; OR TOWNSHIM (COUNTY) - (STATE)
SUICIDE homae, farm, fastory, strest, ofioe bldg., ete.) ' : -
HOMICIDE Yot :
21d. TIME {Month) (Day) (Year) (Hour) "2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY =. | “woRrk AT WORK

2. I hereby ber!:'j};

ativeon _9/30/51 | 19___ and that death occurred af

that 1 attended the deceased fromi__P=—rC -

, 1857 o s , that T last saw the deceased
. “m., from the causes and on the date staled above.

2. % {Degroo or title) | 23b. ADDRESS ' . DATE SIGNED
Gplanp 0 University Club Bld 10/1/51
2o PURIAL, CREMA- 1241, DAFE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (tate)
(Bpeciiy} - -
urial v 10/3/51 ValhallaCemetery Saint Louis Mo/
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
lo - ~3a jfcj}., GP,,J:,{,._A_, Ambruster Mortuary, 6633 Clayton Rd.

(Licensed

tepient on Reverse Side)




3 -

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

2

working under my personal supervision. 5tudnnt Embaimer No...... R At e a e n st
Signed %/%m ;
3IgNedesansssrsrassasarsseisnarncenraans . I h?\i o
Student Embalmer _ . Licensed Embalmer N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



