HLH_) MR d d 101’3 HFE LAVIANUIN WU ARt W vilaAsu 11“7‘;)
. Ng.300 eTe]
o2 STANDARD CERTIFICATE OF DEATH Stoe File No.s
! BIRTH NO. REG. DIST. NO. 310 PRIMARY REG. DIST. no_L5_.O 8 Registrar's No. .. .Z.i.w
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decssssd lived. If E . reslianon before
a. COUNTY . a. STATE b. COUNTY, wision).
4Q 3 Saint Charles Missouri S5t. Cnarff
b. CITY (If outzide corpurate Hmits, write RURAL and give " csl' |:rENG OF) c. ng {If outside porporats limita, write BURAL acd give township)
township) { co .
/ TOWN Sa.i Ch TOWN Saint Charles 4‘723
g d. FII-{OL%P'IH'I"‘MEOOF m ot in bowpital or lon, give streot addrem or loeation) d'AsDTr?EETSS (11 rurst, ghvs location) d
5 INSTITUTION 315 Chauncev 315 Chauncey
g = NAME OF = 5. (Firs) o (iiadin ] % (Las) COATE  (Mait) (Da) (Yew
- (Type or Print) Carl Lidd Paule oEATH March 18, 1953
é 5, SEX 6. COLOR DR RACE | 7. MFD%%IED NEVEsC vgsnnu:n 8. DATE OF BIRTH 9. 1:65 s reums| 1w viEn s THan YEAR | ¢ unoen u A,
{Bpecity) t Houm | Min.
Male White | Maprted oo/ June 19, 1897| 55 |"B™| 25 |™"|
; 10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE tBtats or forelgn gountry) : 12, CITIZEN OF WHAT
E douduﬁé’m dwu ll!o.n-nﬂmhtd) DUSTRY 0 UNTRY
& tavern Missouri eDeAa
< 13a. FATMER'S MAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
& Edward Paule i _Maria Joer Lucretla ( nee Bross
td ['i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo nNcr unknown) '| (If yes, Kive war or dates of sarvice) NO. . :
3 o - none Mrs. Lucretia Paule, St. Charles
| [ 8. cause oF peatw MEDICAL CERTIFICATION INTERVAL GETWEER
K || Enterontyoneeaumper | 1, Bi3ars O8 HO O AT Due to Cerebrzl concuss ion
Z  |i linefor (3), (b, sad (®) (@)
» —_— N ENT CAUSES znd hemorrhage
o *This does not mean =211 down stalrs
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
N j as heart follure, asthends, rise {0 the above cauve {a) duﬁny
68 | ete. 1t means the dis- . the underlying cause lagt. - et - e e L ex e el e
o case, infury, or complico- DUE T0 ©
5> || tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS =/~ ", “yot 5.0 470y
= Conditions contributing to the death du not
9-1 related Lo the disease or condition couring death,
. | 19a. DATE OF OPERA- [ .15b. MAJOR FINDINGS OF OPERATION ... - . v g0, vz e n w1, 3, | 20. AUTOPSY?
b fi {OPERA. DINGS OF OPERATION ... -« v oz oo 10 & FOO O, | DN
= . / 3’& =/ ves [ wo
) ‘N 21a. ACCIDENT *~ ° 7 iSpectty) "21b. PLACEOF INJURY to.x..boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) {STATE)
| b4 e accident bome. (i figiery. siesat. offios blds.,ete.) St. Charles, :St. Charles . Mo. .
g 21d. TIME mmm lDlr) (Toar) (Houn) | 2le. INJURY OGCURRED | 2If. HOW DID INJURY OCCUR?
] ShRY 3-18-33 1: 1; FHILEAT[ ] NOT LS Fall downstairs oL
[ ITguest Y — -
) g {12 I hereby certify that 1 e&malrggeﬁém from lif_ 2.1H.52 19 that ] last sow the decensed
ﬁ alive on 1.9 and that! death occurred at # Jrom the causes and on the dale stated above.
- IGNATURE - - - 3 (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
A - . s R, 74 /5-43
E 24s. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORF | 24d. LOCATION (Gity, town, oz oount.y) (State)
TIGN. REMOVAL (Bpecity) . ..
g urial — March 20, 1853 St.Peters Cemeteny  Saint Charples, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE =~ ADORES :
REG. . - /
---r-ii';J | 2 j . . 7/‘&;

(Licensed Embalmer's Eutemeni on Reverse Side
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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
- . Student Embaluer No,
working under my persona! supervision,

SEUdONt sracsseracesanssareccavarcsssnaanse

Student Embalmer

Licensed Embalmer No..l........

' P. O. Addrmw

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

If this body is not embalmed, fact should be so0 stated above,




