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STANDARD CERTIFICATE OF DEATH

FILEONOV 22 1954,

39734

State File No.

'BIRTH NO.
1. PLACE OF DEATH RS 2. USUAL RESIDENCE (Where d d lived. 1{ institatl id befors
a. COUNTY . a. STATE . b. COUNTY adinisslon).
St. Louig . Missouri
b. CITY (If outalde Umits, write RURAL and gi ¢. LENGTH OF e. CITY
Y Gt outalde corvmrate e S owasbiv)| STAY (in thie place OR O e Yot
o TOWN i mo TOWN  St. Louis “B D
d. FIEI’IO-EPP']‘:‘AT.EOORF (If not in hoapital or istitution, Ih'.l sireot nddrem or loostion) . -ASE)TI?REEESE (I rural, Kive loeation) A ‘;‘ (p 7
INSTHTUTION Hells Ferry Nursing Home 3239 Knapp Av {
3I;IEACIEE S(I)EFD 8. {Flrst) b. (Mliddle) c. {Last) 4. DSTE (Month) (Day) ({Year)
(Type or Print) Bertha R Paul DEATH November 14, 1354
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & UXDER u HES.
s I . WIDOWED. DIVORCED (8pecify) lmbinhd-y) Months l Days | Hours | Mia.
Female White Widowed p;;;l 12, 1954 '
m:,xgg%bogfgﬂ‘:l{%ﬁh:z?:ﬁ? 100, IJND OF BUSINESSD%ETIN- 1. BiRTHPLACEE {City sad State or Foreiga Cauntrylj 12, nglZEf‘:’?OFWHAT
ome DS E o A Columbia, I1l

13a. FATHER'S NAME (*;,

+ Themas Burns Mary Crawly

16. SOCIAL SECURITY

A/an/g,’

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, 0t unknown) | {If yes, xive war or dates of service)

13b. MOTHER'S MAMOEN NAME

17. INFORMANT' 5 SiGNATURE OR NAME

14. NAME OF HUSBAND  OR WIFE

|___Henry Paul

ADDRESS

18. CAUSE OF DEATH -
. Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

an{g T . Paul, 2322 Dodier St
MEDI_C%L CERTIF% TION , ' INTERVAL BETWEEN -
(a)

ONSET AAD DEATH
!

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

*This does nat mean | PNVECEDENT CAUSES

. A L ; .

wo k.

Marbid conditiona, if any, giring DUE TO (b)
rite Lo the above cause (o) stating
the underlying cause lasl.

the mode of deing, such
as heart fallure, asthenda,
ete. Jt means the dis-

ease, infury, or complica- DUE TO {c}

{l. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but nat
related to the disease or condition causing death,

tion which coused death.

Cencltad

(awﬁ? '

t3a. DATE OF OP‘FE)APi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 232X | ww
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,Incrabous | 2Jc, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bomas, farm, factory, strest, offics bidy..ete.} .
HOMICIDE ) N
21d. TiME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WOR
22, I hereby certify thaf I attended the deceazed from 1954 lo . 19” that I last saw the deceased
alive on . 192[, and thal deaihMecurref] al J_.".Qf. -, from the causes and on the date stated aboue
23, SIG, URE (Degrea or thle )@ 23b. ADDRESS 1& l
€23/ Clacjlon R ﬂ')) /105

24s. BURIAL, CREMA- 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY | 24d TION (City, town, or county) ! tate
TION, REMOVAL , {AoCA ¥ , ¥ (8 )
Re Novembe SL, Lan 5 'Qﬂcni'.v
DATEAE MW - 75, ruusnai’ DIRECTOR" S S| GNATURE ADDRE $S
AT’ Lors {///l ’s. ._-4: PEiderwieden F.H Ine - 1936 St Lonic AY

[ mund

u‘

ent on Heverse Side)

3 REG. DIST. NO. 5.22 2 PRIMARY REG. DIST. no.Lm R.gmranNaZ4 ‘9 ;..... |



a8JNUlL & oOnNL -/

STATEMENT BY LICENSED EMBALMER

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

B e — e
, Student Embalmer No..... —==

by IME, OF DY L i T T T T vr e vemttetenaaseaeanareaane feannnen

working under my personal supervision..

Student. .......oocrrairnirntirrarre e ireaanaoioa i iTTE
Signature of Student Embalmer

P. O. Address 7 w55 =

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
T* this body is not embalmed, fact should be so stated above.




