No. 300 THE DIVISION OF HEALTH OF MISSOURI 2
9. . - .
e FILED AUG 16!954 STANDARD CERTIFICATE OF DEATH swe e o, @14 2
o CE e s - y
!lRTH NO. REG. DIST. NO. _Bﬁ. PRIMARY REG. DIST. MO. E)_O__g. Registrar's No, 7001"
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decoased lived. 1f foami residance bafars
/ a. COUNTY & STATE M4 gsouri b, COUNTY sdaision).
b. CITY (I cutsids corpurate limits, write RURAL and give ¢. LENGTH OF || <. CITY . & Is Residence within Lmits of
7on  St. Louis wtio)| FHEG | 1Sin  St. Louis R
d. FULL NAME OF (If not iy hoepital or Institotion, give street address or losatlon) STREET rusl, ghve loestlon) 7
T on  b224 Lexington Avenue, 15, 0“"“55 ool Lexington Avenue, 1 55‘2} o
3. NAME OF a. (First) b. (Middle} T. (Last) 3 DAFE (Month)  (Day) (Yw)
(Typeor Priny  FREDERICK . WILLIAM PAUL, peaTh July 26th, 1954
5. SEX )6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ¢ | 8. DATE OF BIRTH ; 3. AGE a".,... I oo 'nﬁ ¥ woak u s
N {B; Ll Hours | Min.
Male White MEFF " *¥ |11y &th, 1893 S l |
10a. USUAL OCCUPATION (Giva tlod of work mai IND OF_BUSINESS OR IN- | 11. BIRTHPLACE (i, w4 Seate or Foroigs Countryls) | 12 CITIZENOF WHAT
oot of ave if resived) me  DUSTRY v ste or Foreig ’C COUNTRYT
fice—Bresigent rx{et]‘fngo Saint Louis, Missouri
13a. FATHER'S NAME : 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Adam Panl o | Susan Birk Marguerite Paul nee Veltenc
15. WAS DECEASEI,D EVER IN LI, 5. ARMED FORCES? | 16. SOCIAL SECUR}H 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Ao, or unknown 414 alve wn or dates of sarvies) N
RS | Tton Unknown rs, Fred W. Paul, 4224 Lexington Avenue, 1 5
18. CAUSE OF DEATH - . MEDICAL CERTIFICATION ot INTERVAL SETWEEN
Enter only onacauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), and (o) | DIRECTLYLEADINGTODEATHy _Acute Myocardiel Tnfapstion —

ANTECEDENT CAUSE..’
. *Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giing DUE TO (B) Arteriocsclerctic COI’OYIBPV

rise to the abop stati
at heart fallure,asthenta, | e o [he shme outp (30 Sating Thrombosis
caw, inurm o complt pueTo ¢ "Arteriosclerotic Heart Disease 8 vrs
tion whieh catsed dexth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions am:ribuuﬂa 1o the death byl not
related to the di or death

-

-

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

pirs
LS

o

19a. DATE OF OPERA- [ 19b. MAJOR FlNDINGS aF OPER.ATION 20, AUTOPSY?
TION
yes L] wo E

21a. ACCIDENT ’ {Bpedily) 216. PLACEOF INJURY (s.x.. inorabont | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, officn bldg., et0.)

HOMICIDE .
21d. TIME (Moath} (Dar} (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY m. WORK AT WORK l/; Lo

2. T hereby ce'ruf{ that 1 aitended the deceased from E&h._lb_; 1850, 10 _T1ly 26 | 19 SN, that T last saw the deceased

alive on IQ_SLL and thai death occurred al m., from the causes and on the dale siated above.

2. SIGMATMRE (Degres or title) | 23b. ADDREss 23¢. DATE SIGNED
%Mwu M.D. ¢ 63l N. Grand Blvd, 7=-27<5L

Z4a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

Hen REMC?_MLM’ | Valhalla Cenetery 8t. Louis County, Missouri

%me t&@smﬁatural ?rlﬁ’g’ﬁ Blvd.,

HOME, INC., St. Louis, 15,

DATE REC'D BY LOCAL

JUL 2 9 19588

Wé (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By MMIe, OF DY Lottt raeeiceeeeaareecississtsra e naanas

working under my personal supervision..

SEUAENE + oo e teoeee o seeaeennz oz eennsenenan Signed........ [a@ ZVE \7??4_‘95“

Signature of Student Enbalmer /' X
Licensed Embalmer Noy927

P. O. AddressSﬂ .

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,




