e

WRITE PLAINLY—USING UNFADING BL:&GK INE—MAXE A PERMANENT RECORD

Y

THE DIVISION OF HEALTH OF MISSOURI

'1 *?‘).22

Llaa. FATHER'S NAME

i5. WAS DECEASED EVER {N U.S5. ARMED
{Yes, 0o, wunklown)

{If yeu, xive war or dates of sarrioe)

Hlfl ) JUN'7 1955  STANDARD CERTIFICATE OF DEATH State File No... =
{BIRTH NO. REG. DIST. no.\: 2 2 PRIIIAHY REGC. DIST. IOLM Registrar's No, ,//ésé:.. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ingritutlon: residence before
a. COUNTY St. Louis a. STATE Virginia b. COUNTY adintwmion).
b, CATY {If outside corpurates Hmits, writs RURAL and give §T l;!ENGL!;l. OF ¢. CITY (I oataide corporats Limits, write BURAL and give mup:c‘u‘
townahip) { place)
TowN  Xirkwood ?L '3 TOWN  Arlington
. FULL NAME OF (It not in hospital or institution, glve atreet address or location) d, STREET (I rurad, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 609 Knierim Ave, L4819 S, 30th St.
3 BIE?:%ES%Z a. (First) b. (Middle) c. {Last) 4. DA-,E (Menth)  (Dsy)  (Yean
(Twpeor Prine)  HANS PAULI , oA Mgy 22, 1955
i 5. SEX 6. COLOR OR RACE | 7. Mﬁ)ﬁgﬁED NIE\YEECIESRRIED / 8, DATE OF BIRTH 8. !'J:(‘;E (In yTn ;‘r m':.n 1 YEAR | tF sk 4 HES,
v {Bpecify] on! Houra [ Min
\ Male White Married May 6, 1892 g3 | ] 18 | 2|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE (Btate or forlgn eountry) bf- 12, CITIZEN OF WHAT
done during most of working lile, sven If retired) DUSTRY . ! RY?.
) _Rasaamh_Sp_e_Qialist U.S.Dept. Agricult re Denmark . -
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Ida Paull
17. INFORMANT" 5 SIGNATURE OR NAME

| Christine Pau
16. SOCIAL SECUR:BI

FORCES? ADDRESS

___Nn Unknoan Mrs.Ida Pauli, L819 S5,30th,Arlington, Va.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH‘“)
«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditions, if any, giring DUE TO (b)

a8 heart fallure, asthenia, | rite to the above cause (a) stoting .

cte. N means the dig. | he underlying couse lost.

ease, infury, or complica- : DUE TO (¢)

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to ihe death but not
related to the disease or condition eausing death.
19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . 7955 ves (] wo [B)
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, strest, offies bldg., e1a.) .
HOMICIDE -
214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? -
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify -that I attended the deceased from

, o ta , 18 , that I last saw the deceased

..

(Licensed Pmbliegh =

alive on , 19 , and that death occurred ol m., from the ecauses and on lhc date stated above.
2. SIGNATURE" va or mlezb‘ DRESS Zc. DATE SIGN
Herbert R. Domke, M.D.,Local Reristrar 851 8. Brentwood Blvd 5/ 25,
242, BUR Mlg\}_, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR€REMATORY | 24d. LOCATION (Oity, town, or county) " (Btate)
¢ a/2k/55 Qak Grove Crematory- | St.louis County, Mo.
DAT! D BY LOCAL | BEFISTRAH'S SIGNATY) 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE $5
. REG. |/ /0 : / - L ¥
rnaen 7 /// 272/12 [l a s et S Lodnpbpiclion® [

tatement on Reverse Side)



~STATEMENT BY LICENSED EMBALMER

Embelmer Mo,

Student coevennan teeresansarsesesensrr e nn
Student Embalmar

Licensed Embalmer No. oo

P. O. Address ek onse s e a0

Note: The above MUST BE SIGNED B?’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

L]

If this body is not embalmed, fact should be so stated above. * R . oL




