5. 300

). 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __2:'_8_ PRIMARY REG. DIST. NO.

FILED SEP 6 185D

Eagp—y

. Enter only onecanss per

|. DISEASE OR CONDITION

AL CERT! ICATION
DIRECTLY LEADING TO DEATH® (5

BIRTH NG,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: resldence befors
a. COUNTY a, STATE b. COUNTY adinimion},
Migsouri .
b. CITY (I cutnide corporats limits, writs RURAL ind give c. LENGTH OF || c. CITY d. In Residence within Umiis of
townah| STAY (in this place) . .OR & clty or incorporated town?
oM St. Louls, Misgouri __ TouwN Louls Mo,
d. FH!.JS..PF’I@AI\EEO%F (If pot in hospital or fnstisation, give strect sddress or location) ASDTDRREET {It rursl, give loeation) Y
instiTuTion Enroute City Hospital ) 01l6a Morrison Avenue. (o)
3. NAME OF n. {First) b. (Middle) ¢. (Last)
DECEASED | 4 DSEE Month) (Day) (Year)
{ Type or Print) Paul Daube DEATH A t 8, 1985
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#) | 8. DATE OF BIRTH 9. AGE (lu years| IF OKOER 1 YEAR | IF UKDER 4 WES.
WIDOWED, DIVORCED (Bpaci Laat birthday} Month-l Days | Hours | Min.
_Male White Widowed __ma. |
10a, USUAL OCCUPATION (Giwekindof work | 10b, KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE : . . ,
dene during croat of warking Life. sven if ratived) DUSTRY iCity snd State cr Foreign Couatry) ¢} ‘chbn%‘g;?l: WHAT
Retired Yard Magter Rall-rosad Ioose Creek, Missouri | U.S5.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Guatav Daube 1 Unknown
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT"*S SIGNATURE OR NAME ADDRESS
{Yes, bo, or gnknown) (I yea, give war or dates of gervice) NO
- dy- Puhlic Adma
18. CAUSE OF DEATH INTERVAL SETWEEN
; ONSET AND DEATH

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

*This doer not mezn | ANTECEDENT CAUSES

the mode of dying, tuch
o8 beart failure, asthenia,
de. [t means the diy-
ease, infury, or comiplicg-
tion which caused death.

Morbid conditions, if any, giti
rise to the above cause (a) stating
the underlying cause laat.

DUE TO (¢
I1. OTHER- SIGNIFICANT CONDITIONS

Conditions eontributing to the death but 2108
related to the dizease or condition causing death.

ny DUE TO (bgmm

19a. DATE OF OP_II-_'_I%I}I- 155, MAJOR FINDINGS OF OPERATION ; 2. I_\IJTOPSY?
3 2/ X | YES D NO I:]
2Zia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {e.z.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, faotory, sireet. office bldy., st0.)
HOMICIDE N
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. OF ’ * | WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from # , 19 , that I last saw the deceased
ive on , 13—, and that death occurred ; Mm., from the causes and on the date gated above.
23 G TUREs / i1le) 23’ ADDRESS 23(: DATE SIGNED
) ettt / FOC @&u.,( SS,
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {State)
TION, REMOVAL (Bredty) . .
Removal B8-15=55 National Cemetery Jofferaon Barracks, Mo.

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGWATURE ADDRESS

Albert H.Hopps, 4700 Washington

REGISTRA SIGNATUR
7. EM_M 2

.AUG 131955~

icensed mbnlmerl 3

tatement on Reverse Side)}




\ —

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
L

5

byme, er-bY . . €t e era e iateaaas e , Student Embalmer No..........

working under my personal supervision..

Signoture of Student Embalmer

P. O. Address— (N o gy =gt

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

j¥ this body is not embalmed, fact should be so stated above.




