DRVIRNON OF REALIFH OF MIDOSUUN] .
by 3489

5. No.30
S hetlED JAN 26 1959 STANDARD csgngécme OF DEATH State File No
'@IRTH NO. _ IEG- DIST. MO. ____~ — “PRIMARY REG. DIST. KWO. egistrar’'s No........ Q&S i
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lved. I institation: resid
. COUNTY b. COUNTY -dmi-lon).
* . "W¥Esouri ,
b. CITY corpurs . . F . CITY outslde oo : . v ’
(I outside corpy ul!.mlh write nmnmm.i:;m) grAl‘(Eszmigg.\. c (If outslde sorporats lmits mgr:rm:.md MJJ;Z
Town St,.Louls Q Eé”" St.Louis
. FULL NAME OF (If pot in hoapital or instation. give strect addroms or loestion) VERIIT (If vural, give location)
HOSPITAL OR ADDRESS
Weritution _Lutheran Hospital 3143 So.Jefferson
agEAChI‘:‘:ESOEIB a. (First) b. (Middie) ¢. (Last) . 4. DA'.I'E (Mcenth)  (Day) (Year)
(Typeor Print)  George C. ‘ Paulus bEATH  1=11- -52
5, SEX 6. COLOR OR RACE | 7. MARRIEB. PS'E‘YEEC%BRS‘E’%) 8. DATE OF BIRTH BEAER lfl'GE In n’un - :g:n t VAR ; [ T
A ¥, . ours | Mk
w0 . | RSN |* 0 e 1er1 | RS [BNIES |
'ID:‘.ml.lgUAL OCCUPATIONu&(_ﬁv'-Hn;c!-w.'; 10b. KIND OF BUSINE}SD%FsiTg\Iy- 11, BIRTHPLACE (Stats é1 forelen eonntry) 12, CH;}%P\J'OF WHAT
most ol wor even if rotired - t
TrigL ot St.Louts Mo.U .
“Isa._r.\men's NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Conrad Paulus | Christina Jacobs Lulu
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknoown} | (If yes, rive war or dates of servioe) NO,
none : Julius C. Paulus 1551 Switzer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

 Enter only oneceusoper | 1- DISEASE OR CONDITION P - . ONSET AND DEATH
Jine for (&), (b), and (o | DIRECTLY LEADING TO DEATH® (4) illoin M T y Qo Lan_ { LF/L
. ANTECEDENT CAUSES e , ) ﬁ"
This doex not mean a,‘:&;ﬂfﬂ
VM‘M DUE TO (b) 97 I 6 2,

the mode of dying, such | Morbid conditions, if any,
o8 heartfallure, cxthenta, | Tise fo the obose cause (a) tat
ce. It means the dis- | he underiying cause lost.

eare, infury, or complica- DUE TO (¢}

tion which cauased death. | 1I. OTHER SIGNIFICANT CONDITICNS @ .
. " Conditions contributing to the death but not M’li) C%AW ! o ﬁrlﬂ .
o arka,

relafed to the disease or condition couting desfh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION )
ves (] wo (87
21a. ACCIDENT . {Bpecify} 210, PLACEQF INJURY (es..luorabout | 21c. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
H%lﬁEEIEDE home, farm, factory, strest, office bldg.,ete.)

2id. TIME (Montk) (Day) (Year) . (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE|

INJURY =, WORK AT WORK
2. I hereby Jy that I aitended the deceased from %&[ 11082 that I last saw the deceased
alive on , 4 9_.!\_ and that death ocourred at _{_—2 _ m., from ¥he causes and on the dale stated abm:e
‘23s, S}GNATUNE (Degmo or title} | 23b. ADDRESS S|GNED

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY - | 24d. LOCATION (Oity, towq{oz county) (State)
TION, REMOVAL mva . . : ‘
removal |Jan. 14 195 um

INLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD s

St.Louis Co, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG UREs 25. FUNERAL DIRECTOR' S SIGNATURE - ‘h-ﬂbli”
JANJ . ZL—M ba <2 ‘Schumacher Und. Co.3013 Meramec

er's Statement on Reverse Side)




LxY

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by_._..

) . " Student Embalmer No...... e Cerena ereaaas
working under my persona! supervision, tudent Embalmar No
Signed.... Mma?a/ ‘,
/
STgnedac.au.. tedrerarraneraras T % . el 7L
Student Embaimer E Licensed Embalmer No... 520 £,

~ P. O. Address /# 0%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

-,




