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G BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UINFADIN

—-u\:-:_

THE DIVISION OF HEALTH OF MISSOURI 43240 T‘

'm

FLED JAN 10 1959 STANDARD E]RgFICATE OF DEATH - 5188 Filt Nov.owrormmerns 7.9...
BiRTH WO REG. DIST. 0. ¥ =" PRIMARY BEG. °MQQ§- Regirtrar's No 111
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d lived. 1f institatlon: residence befors
a. COUNTY a. STATE . b, COUNTY - admimtenl.
- Mo, e P e N
.-b_CITY (It onteida corpurate Umits, write RURAL nad .h., = .c.. LENGTH  OF c: CITY (If outside mpm.umu write BURAL aad give township)V , Saium P
TOWN  3t. Louls /7% St. Louis
d. FULLNAMEOF(umh‘ dtal or Loet xive streot address or location) /ASDTD Q1 rural, ghve location)
NSHioTion  C1 ty Hospital 3668a Russell Blvd.

3. I;QEACME %r-": a. (First) b. (Middle} c (Last) - 2 DSF (Mnth)  (Day)  (Year)
(Typeor Pine)  ARTHUR F. PAUL | DEATH =~ Dac, 16 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| # uxa ¢ TIAR | w Do o may.

é WIDOWED, DIVORCED (Hpucity) - Lot ) m’ Days | Hours | Min,
Male White Married /[ _Aug. 2,1916 |
10a. USUAL OCCgPATION (Qivekindof work | 105, KIND OF BUSINESS OR g'lr 11. BIRTHPLACE (Btats o7 forelen oountry) lla():ll}r’:TZENOFWHAT
ot of w N . i RY?
Brakeman & Gonducth r-Mo. Pac/ TR do. Leopold, Mo.d
dlSa._ FATHER'S NAME "|12b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lex F, Paul Emma Anger Beatrice Paul -
lg{ WAS DECEASEE) E}‘;ER IN.'U S. ARMdED FORCES? LIS SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME TDD-.R_ESS
. Do, TOWD, ¥e, glve war or dates of service) .
pir) 93-07-3777 [Beatrice Paul 3668a Russell Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
| Enter only onecaussper | . DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®
- ANTECEDENT CAUSES & é k : : ’
*This does not mean m_,“__a,t 47
the mode of dying, such | Adorbid conditions, if any, ‘gﬁa DUE TO (b) T ' ' o
o8 heart follure, asthenda, | rite (o the above cause (a) dating e . - -
dc. It means he diy. | She underlying couse last.
care, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the desth but not
related to the dizease or condition causing death. 5 N \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ). AUTOPSY?
TION
: . vis [(1-w0 [J
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (s norabors | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) *
SUICIDE . bome, farm. tastory, strest, offtos bidy., ste.) "
HOMICIDE ) )
21d. TIME " (Month) (Day). (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? . "
IN.ﬁfRY ) WHILEAT(—) NOTwHRLE W /
. - o AT WORK -
' - ) . B i 7
2. I hereby certify that I auendcd the deceased from A0 .. lo . 18 , that I last saw fAs Jcmud
alive on and tha! death occurred a‘% m., from the causes and on the date stated above.

SR Ay PO W o)

uaONBURIO'AJ'- CREMA, 24h, DATE alc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oit!.!o'n.oreounty) (gl&h)
1 Dec,19,19511 Ragurrection Cam. - St, Louis Co. Mo.

Dﬁiﬁomm REGISTRAR'S SIGNATU N 25. FUNERAL Qn:ctoa 3 SIGRATURE ADDRE S
~L 18198 W“a' riegshauser 4228 S,.Kingshighway Bl,

bﬁWlWﬂﬂm“)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose nan;e is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. Student Embalmer No...veu.. crisrasasnanana "o
working under my personal supervision.
; Signed...... / MW
31 gNAd, s vrnrrenssauansssasssranncaaccnna .e < .Z
Student Embalmer _ . Licensed Embaimer No. .......n.-,!’?

'\‘L\.?:o"'..,
P. Q. Address
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constinurtes grounds for revocation of lLicense.)

If this body ir not embalmed, fact should be so stated above. =~ - . .




