o 300 ’A THE DIVISION OF HEALTH OF MISSOURI 11198
. o . -
e M_AR 19 1352 STANDARD CERTIFICATE OF DEATH State File No. *
A ' BIRTH NO. REG. DIST. NO, 3/2 PRIMARY REG. DIST. NO. _3_0 L.o Regisirar's No....... 2":..‘.?.... S
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If foatl id befors ‘
V’Dq a. COUNTY S‘t.I.ou’iB- . . 2. STATE m. b. m%_Louis sdinbmlon). |
b. CITY (1 outeide corpurate limite, write RURAL and ;I?.M ss'rALYENimeI:. lnl(.)F‘ c. Cg’;{ (If outxide corporate limits, write RURAL anJd give township) -
by -, tow P} { oo e
| oW Be Yrs |l 9% Webster Groves Lo/ 7
d. FH&LP?TAAMEO%F {If oot in boepital or | log, give street address or losatlon) d‘A%rgrfgs (i rurat, give location) s}
INSTITUTION 21 Bast Jackson 21 East Jackson
3. 6‘5%“&%5%% a. (First) b. (Middle) ¢ (Lest) 4, DATE (Month)  (Day) (Year)
{ Type or Print) EMMA LUCILLE PAULY piam 2-21-52
5, SEX , 6. COLOR OR RACE | 7. \‘MJIAD%?.‘!'EB EIE\MI’EQCESRIEIESJ}) 8. DATE COF BIRTH 9.&35 (lny';n ;;' w&n |Dg E UNDER 44 HES,
. D oot ours | Min
F W Single 0 |9-14-1901 | 50 l |
10a. USUAL OCCE{PATL?I:J u(lﬂivvkinin:oiwur},. 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country} d IZE:SII.ITIZE;?FWHAT
WOT. 18, veD
_“Bookkesper Grantwood Const, St.Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Pauly Emma B Rundle deedndeduboiainte mm—————-
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, glve war or dates of service)
No wmm—mmwmwe=~ |490~-0]) - 9944

ONSET AKD DEATH

18. CAUSE OF DEATH ME L CER |FICAT|
_Enhqron]yong!nuw 1. DISEASE OR CONDITION .
lins tar (8}, {b), and {c) DIRECTLY LEADING TO DEATH (a)
¥
*This does not mean ANTECEDENT CAUSES J—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (w "‘f/ et {

g rise io the above cause (o) stating -
ol s | Gl @A,. = |
ease, tnfury, or complica- : DUE TO {c) /
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but ot ng ;144_4 MM t
. related to the disease or condition causing death.

19a, DATE OF OPTE'I%AP; 9b. MAJOR FINDINGS OF OPERATION / X e 20.- AUTOPSY?
o | | F/7A75 Sl
21a. ACCIDENT " (Bpeciiy} 21b. PLACEQF INJURY (e inerabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. Iarm, factory, sireet, ofice bldx., 4tc.) . : .
HoMicibE () A
21d. TéME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT OT WHILE
_INJURY 0 o | “work T WORK

2 I hercby cemfyt

7 .
L attended the decessed j'ro }9 , lo _2_1_&, 15\2’, that I last saw the deceased

. 19_7,/|md that d occurred m., from the causes apgd on the date slated above. , {

23, SIGNA &) (Degree ortitle) | 235, ADDR I Bk, QATESIGNED

'-K// BT eFL ks gf,‘,&d s /2

24b, DATE 4’ NAME OF CEMETERY OR CREMATGRY | 24d, LOCATION (Oity, town, or county)” /tEum)

e a&"‘“?"" 2-23-1952 | Bellefontain Cem . St.Louis Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DIRECTOR' S BSIGMATURE ADDRES.

2. 225287 |Hoakah R ol MD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’

tatement 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, or by

Studant Embalmer ¥o.

working under my personal supervision.

Student .Luseavecessccsscssarsrnanansenunniis
S5tudent Enbalmer

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlm-e to comply with
the above constitutes grounds for revocation of license.)

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




