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

i

THE DIVIRUN OF REALIR UF MISSUUR]
STANDARD CERTIFICATE OF DEATH

REG. DisST. M: 2 PRIMARY I!EG. OI18T.

ﬂLEDNOV 2 2 1954

! BIRTH MO,

\- Statr File No.wuirniaes

W ro's

39741

bnrure e pane

Registrar's No. Mi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. I intitution: residencs before
8. CONTY g¢, Louis County z. STATE M4 8 souri b. COUNTY adeniselon:,
‘b. CITY . LENGTH CITY T TR

A if outside corpurata llsits, write RURAL and give - g‘l’Al;(umei.pz?f;l- c. PR a.“mm-mmwz:;
TOW  Normandy ; o g, Louis L =
d. FULLNAMEOFm.m.- dral or { fon, give rtrest address or Joeatlon) . STREET * (U rarsl, give location) “ b"l
HOSPITAL O ADDRESS
INSTITUTION () 4 Sullivan Nurs.Home 1479 Arlington Avenue A° \
3':’;'E¢:NE1%S°EFD a. (First) b. (Middle) e. (Last) 4. DS1F'E (Mon}h) (Day) (Year)
{ Tyrpe or Print) Ann m N -pEATH 11 = - 95“’
5. SEX .\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH ik 9: AGE (In years| IF UNDER | TEAR | P UNDEN 20 Rxs,
WIDOWED, DIVORCED (Bp.dfg, Last birthdsy) [Mooths l Dars | Hours | Min.
Fem ‘lWhite dow 4 - 5 -1874 80 l
10a. USUAL OCCUPATION (Quvekiadofwork | 10D. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((y0y sag State o Forsign Couatry) / 12, CITIZEN OF WHAT
Housewife At . Home New Mindon, Illinois USA
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Paulmeyer Caroline t , ' m
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unkeown) | (1f yes, give war or dates of sarvice} NO.
No . : none Mr, C. T.Moehlmann,?7059 CamdenCt.
18. CAUSE OF DEATH T . MEDICAL CERTIFICATION 1“W§Ral'ﬁgm
1. DISEASE OR CONDITION . .
- Eater only onedause per DlR.ECTL_Y?EADII‘gGTO DEATH®(5) oy Tn. Lonrtn

line for (a), (b), aad {c}

$This does not meqn | MYVECEDENT CAUSES

2: z.ﬁ.'

Morbid conditions, if any, giﬂ-ng DUE TO (b}
" rise to the above caure (n) stating
the underlying cande last.

the mode of dying, such
a2 heart fallure, asthenia,
etc. It meons the dis-
eate, infury, or cotsplicg-

7

DUE TO (¢)

"11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death bul not
related to the disease or conditien causing death.

tion whith cavaed death.

Acleraebitis M ,
mmw

Nﬁ%&

1%a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
. ST ves [ ] wo
2la. ACCIDENT (Buecity) 21b. PLACEOF INJURY (a.s.,tn orabortt | 21c, (CITY, TOWN, OR Towusum {COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offios bldg., eta.)
HOMICIDE . ,
210. TIME  (Month) (Dsxd (Year) GHoun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY T = | "ork L AT wORK
22 1 hereby ceplify that I ajtended thy deceased from (I €T -2% 957 10 P2t L, 15, thas 1 tast o the deveneed
alive on , 19 , and thal death occurred al __5 , Jrom the causes and on the date slated abcmc
23a. SIGNA E . )  (Degros or tm_e)C ADDRE7 . DATE SIEN
o 7 RA (5] | 7))/
24s. BURIAL. CREMA- | z4b. DATE . 2. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (OLty, town.oxcounty) " {(Btats)
EON Pfgﬂ: Boeclty)
11/8/54% New Bethlehem Cem. | 8t. Louis County Mo.
DATE DB OCA REGJSTRAR'Y SIGNA" E 75 FUNERAL DIRECTOI 8 SIGNATURE ADDRESS
1/L % oty X A ,,1/,_ A ehmann-Harral 1905 Union Blvd,
~ (Titensed almerly ftyfnent 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 emba

................................................

P. O. Addresas .. .........cccuuv.......

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 alsc shall sign in his OWN handwriting.
: 74 this body is not embalmed, fact should be so stated above.



