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WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

HEUAUG 12 1952

THE DIVISION OF HEALTH OFf MISHNKI
STANDARD CERTIFICATE OF DEATH

v

State File No
' BIRTH KO. REG. DIST. NO. 7[4L PRIMARY REG. [HST. NO. m-ihrmr'aﬁa ﬂéé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssd lived, I bnstitutlon: residence befors
. COUNTY . STATE . deniustonl.
a. Co Franklin * Mo, > Y pranklin o
b. CITY (I cateida corpurate Umite, write RURAL and give . ALYENGT.:; OF . cg‘;{ (If outelde corporsts limits, write RURAL and give townsbis) .
St. Clair e STAVSAYSY] tom  St. Clair A5 500
d. FULL Nﬁ{f_Eo%F {If not in hospltal o7 insthution. Eive strest address or locstion) d ASDTISIF!‘EEETSS (11 raral, ghve locatlon) =
mstmumionSpringfield Road Springflield Road
3. NAME OF a. (First) b. {Middle) e {Last) 4 DS;E (Month)  (Day)  (Year)
(Typeor Print)  ATINEA Ida Paubel oAty Juky, 15, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE Un rou] i DO T | @ e 10w
- RCED (Bpeeify’ ob oure | AMin.
Female White arried / Sept. 15, 188l B | |
10a. USUAL OCCUPATION (G = 0 INESS OR IN- | 11. BIRTHPLACE ., : . .
n_{ 0 u‘ﬂ.md ork | 10b. XIND OF BUS (City sad Stats or Fersigs Countiy) 'zcgﬂrr}%'\"?l: WHAT
Housewlte Own home St. Loulis, Mo, «S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Henry Summerland 1 Anna Kesse

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY
(Yo, %o, 0r unknowsn) | (If yes, give war or dates of service)

no

14. NAME OF HUSDAND OR WIFE

John A, Paubel
5 SIGNATURE OR NAME -

NAME

17. INFORMANT" ¢ ADDRESS

"lJohn A, Paubel, St, Clair, Mo, R-2

18. CAUSE OF DEATH -
, Entet oply ctipcatusaper i. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION _
0 oRe

INTERVAL BETWEEN
ONSET AND DEATH

2

Mne for (8), (b}, and (2)

*This doet nol mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, axthenla,

ee. It weons the dis- ng eanic Last

DUE TO (c)

DUE TO (b} _..____Q_@ f_z&,_
e o he ehoe cuus (2} dartag wﬁm‘i‘é _
“the vnderlyi 3 . 7

cant, infury, or complica-
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl ot
related to the disease or condilion cauting death.

alive on and lhal death occurred al

19a. DATE OF OP%%A'& 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
| th A (] vos (1 wo [
21a. ACCIDENT (Bpaciiy) 21b. PLAGCE OF INJURY (s.s.. in orabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm. (setory, steet, offies bidg. ste} s -
HOMICIDE _ . _ , .
21d. TIME (Mooth) (Day) (Yea) CHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
IRJURY = | “work AT WORK
N 2 I hereby eertify that I aumded the decegsed from L 19__._., to M Jo__, that ITaa! saw the deceosed

10 203., Jrom the causes and on the date staled above.

za..susuxrun{ : W : Dezruortltle)

23b. ADDRESS Z3c. DATE SIGNED

o . MO/&-& 2L -8

REG.
7’&.{9&—4

% BURI gvl. CREMA- I 24b. DATE . NM'.E OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county)  * fi(Slate)
N (Bpesity) 4 E ¢t
BuFiat "7 ) July 18, 52 St. Louis Co, Moo
DATE REC'D BY LOCAL | REG “6—/ 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mbchrader Funeral Home, Ballwin, Mo,

on Reverme Side)




I

VS SEP241959

surmm’_ BY LICENSED EMBALMER

X

L . 1
[';hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'__......._........_....

- . , Studont Embalmer Ro.
working under my personal supervision. -

Student cuessecaresineannes eseereasananes vee Signed...
Student Embalmer

Licensed El;nb;kner No._.-..l..? f ,7 3 ...............
P. O. Addnu#éé«; a2 EL.

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

Ifthubodyunotembalmed.factshoddbcsomdabov& -

- L] [




