THE DIVRIUN OF MEALTR UF MISUURE ,301}17

w | AUDAUG 811g53  STANDARD CERTIFICATE OF DEATH  suwssiwo.n St €.
BIRTH RO. ___ REG. DIST. NO. __3]_8_ PRIMARY REG. DIST. IO.‘lOOB Rmu"gr;ﬁg________ﬁ_i_Q
I PLACE OF DEATH - T2 USUAL RESIDENGE (Where deceased lived. 1Y luet renidance befas
/ 8. COUNTY L _.. STATE M3 poourd b. COUNTY o “;;jéd; ?
b. CITY (1! outcide corpurate limits, write le.nddu ¢. LENGTH OF ¢. CITY (1f outekds gorporats limits, write RURAL and give township)
70N Saint Louis | ¥ ente "l 1o Saint Louis
0. FULL NAME OF (1f 5ot 1s bouple! or institatln. sire straat addres o locston) o. STREET - Qf rursl. give locatloa)
iNsTITUTION  3523a North 25th Street, 7, (2 A Z523a North 25th Street, 7,
3:';45%5&%5 %IE a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Pringy  LAWRENCE PAUST pean Auguet 3rd, 1953 '
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | %Rm | & DATE OF BIRTH 9, AGE o yun| v voen an.m,: ¥ w00
Male White fiarrfed Ybec. lat, 1807 45 " |
10a. USUAL OCCUPATION (Give kind o week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\) .04 State or Forsiga Cowstry) 12, CITIZEN OF WHAT
ey et | pal gtafs BrawgursyTRY St. Louis, Missouri “CYEL
13a. FATHER'S MAME 13b, MOTHER"S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Frank FPaust . i Margaret Frick Mildred Paust nee Fletcher
15 WAS DECEASED EVER IN U.5.ARMED FORCEST | 16, SOCIAL SECURMY | I7. INFORMANT' & ST1GNATURE OR NAME __ ADDRESS
(Yes, 8o, or unknown) | (If yes; eive war or dates of servies) NO.
No . None Unknown Mildred Paugt, 352%3a N. 26th Street, ¢7)

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecansoper | 1. DISEASE OR CONDITION - . ONSET AND DEATH
Jins for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5) ) .

*This does not mean | ANTECEDENT CAUSES -Bd"l.l-\, w$ . B

the wmode of dying, such | Morbid conditions, if any, ﬂu DUE TO (b)
as heart failtire, axthenia, | ise to the above cazse ()

dc. It meens the die. | (b6 muderiying cause loit. :g -’1“-
can, infury, or complica- DUE TO (6) W\—Corvvb d' LL.

tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dlzease or condition cansing death
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION ' ' ’ . ' 20, AUTOPSY?
. TION
A v . wo [
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg.. baczabout | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) . (STATE)
SUICIDE hame, farm, fnstory., sirest, ofies bidg e . . -
HOMICIDE ] :
Nd. TIME (Menth), Day)} (Year} {(Howr) 2le. INJURY OCCURRED | Zi. HOW DID INJURY OCCURT
or . L wHLL AT NOT WHILE
INSJURY - - " ™ AT WORK . .
22 I hereby ceriify that I atlended the deceased from [ S —,19____, that I last sow the deceased
alive on ., 19 , and tha! deaih oecurred at 2100A 1., from the causes and on lhe da!e sigied above.
-v|] Da. SYSNATURE | (Degroe or3jtle) 2%. DATE SIGNED

Ho BURIAL, CREN . ; 1
BRI | 8/6/5. Calvary Cemetery 8t. Louis, Missourl
DATE REC'D BY LOGAL 25 FUNERAL DIRLCTOR"S SIGNATURE ADDRE S

|_AuG 4 x| IX F. FEUT%, 4828 Natural Bridge Blvd.

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




ALIO NI &TIL

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 Embalaer No,

working under my personal supervision.

STUGENt soverenercroansrssnassctessssnasnns Signed ... e _M%{_.w

Student Embalmer e
Lifensed Embatmer No. 22X 2 &

- . . ' POAdd.rus_y.%..m .ébd

Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thoabummmd:!ormcndhmse.)

If this body is not embalmed, fact should be so sated sbove.




