<

FLED JUL 31 1852

THE DIVISION OF HEALTH OF MISSOUR!

f) ] )
STANDARD CERTIFICATE OF DEATH sre rie s 20 064
BIRTH KO. REG. DIST. MO. ﬁ PRIMARY REG. DIST. m.1 3 Registrar's Na.._6312.—-:--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. If lostitati id bafor
a. COUNTY a. STATE Hiesouri b. COUNTY adabmisa]
b. Cé‘[;( (11 outelde corporate limits, write RURAL aad give [ ALENGTH oF ¢. CITY (U outide corporsts limits, writs RURAL and give township)
town BSaint Louis tommatie) sall  1owN Saint Louis 2/0 ?
d. FULL NAME OF (If not in hospital or 1 fon, give street sddross or location) d. STREET (I rural, ghve location)
NeTiroTion.  De Paul Hoapital AP 3637 Sullivan Averue, 7, 0
3. NAME OF o, (Fizst) b. (Middle) v ¢. {Last} 4, DATE (Month} o)
e oy HARRY | PAUL o June 26rd, 1958
. 8. SEX 6, COLOR OR RACE | 7. mAR%EB. EIEVEECEBRLE:E%) 8. DATE OF BIRTH 71 8 AGE ﬂnn;n ‘;‘:‘:I lﬁ O UMDER £ WRS.
Male White Married /| March 28th, 1900 Houm | Mia

10a. USUAL OCCUPATION (Givekind of work:

pie B¥ock Hemr¥a

1f retired)
cer

Self

10b. KIND OF BUSINESS OR IN
USTRY

11. BIRTHPLACE (_Clly and State or Foreign Couatry) O

12, CITIZ%Q’?OF WHAY
Saint. Louis, Migsouri

13a. FATHER'S NAME

Adam Paul

13b.

MOTHER" S MATDEN

Susan Birk

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
%ﬁha war ot dates of sarvics)

ﬁ'a.m.ov unkmown) i

16.
Unknown

SOCIAL SECURITY
NO.

NAME 14. NAME OF MHUSHBAND OR WIFE

Chloe P. Paul nee Noble
1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Chloe P. Paul, 3637 Sullivan Avenue, 7,

. Enter only ons cause per

18. CAUSE OF DEATH

line for (a), (b), and ()

*This does not viean
tAe mode of dying, stich
as heart failtre, esthente,
de; i megns the dis-
caie, Infury, or complica.

1. DISEASE OR CONDITION

PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if an mDUETO(b)
rﬁ:’hmcbwcmuy: {Jdd

nderlping cause lant

iM-

CERTIFICATION

INTERVAL BETWEEN
o DEATH

DUE TO (¢}

tion twohich caused death.

1l. OTHER SIGNIFICANT CONDITIONS

related Lo the diveate or condition

" Condiltons contriduting Lo the death dut not
cavuxing death

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

) g.u?r
ves 1 wo [
(STATE)

21a. ACCIDENT (ipaciy) 21b. PLACEQF INJURY te.g..lnoraboust | 21c. (CITY, TOWN, OR TOWNSHIM {COUNTY)
SUICIDE home, farm, fastory. strest, offios bldg_ete}
HOMICIDE i .
214. TIME (Meath) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
"HII.IAT HOT WHILE
INJURY . AT WORK < - b 5 t;x

2. I hereby ajythat]aumdedtodcmsedfrm

wﬂ’":z;ﬁ—

195

L,?ﬂ%w_., to .63-_-3_, Js.gm I last 30w the deceased

and that death occurred at325P _ m., from the causes and on the date staied above,

WHEITE PLAINLYI—USING UNFADING BLACK INK—MARE A ,PERMANENT RECORD

B ieciyms'

Bc. DATE SIGNED

Sﬂ or tltle)o

6000 () Fhhsscad~ 18353

24s. BURIAL, CR.ENA-
AL (Bpesity)

[ 6/2;;53

24c. NAME OF CEMEI'ERY OR CREMATORY
Valhalla cemetery

m LOCATION (Olty, town, or county) (Btate)
8t. Louis County, Missouri

piilipE gl Ay

'S SIGNATUR

z &

, FUNERAL DIRECTOR'S SIGNATURR ADDRESS °

VIN F. FEUTZ, 4828 Hatural Bridge Elvd.
—_——

Embaimer’s Statemert on Rewverse Side)




LLID KI ETIL -

(I IVTOWIIOTM Y

STATEMENT BY LICENSED EMBALMER

[ hereby dertify that the body {whosc name is recorded on the reverse ’i.d“ of this certificate was embalmed by me, or by eeee.

res e trrenerreasesnemreneaencans seemms reng g mpres . . Student Embalmer Re.

working under my persona! supervision.

SEUJENL 4o rarerrsvasarsasattaitiiisinasioas Signed........ @L_-m-a 1.5‘9_2..41.4.).....-.....‘
Student Embaimer

Licensed Embalmer No. _,ﬂﬁ:?., e

P. 0. Address— K. .%H.AM_,

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

{f this body is not embalmed, fact should be so. stated sbove.

1




