vo.s00 « FILED 0T 7- 1955 THE DIVISION OF, HEALTH OF MISSOURI 34325

.30 STANDARD CERTIFICATE OF DEATH St Bl Moo
! BIRTH NO. REG. DIST. NO. i‘__s_ PRIMARY REG. DIST. mQa.. Registrar's Nbuwu.. 'Zg_ﬂ_‘-_s
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decorsed lived, If institation: residgncs before
. COUN . STA . “adis! .
3 a TY 8. STATE Mis 3 O'uri b. COUNTY adinimlon}
b. CITY (1f outoide corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Residence within limia of
w STAY (a 2)] OR a
oW St . LOUiS towrahip) (o this plate) TOWN g % L ouia ‘ £ o tacomvons th:w-na
d. FHOLIS.PII‘J_IA_‘\AI\E'EOORF (if Dot in hospital or institytion, give strect addross or location) SDTDRIEBS (1f rural, give locatlon) l D '—D
wstituTion . Bnroute Clty Hospital RA 3'7566 Laclede Ave. 2‘
3I;IEAC~E|ES%FD a. {First) b. (Middle} e, (Last) 8. Dg}'g (Month) (Dey) (Year)
{ Type or Print) Fred Pauly DEATH Sept. 6, 1955
5, SEX C 6. COLOR OR RACE | 7. MARR“IIEB gIEVEEChésRRIED 8. DATE OF BIRTH 9. l:GE {In ";ln b'; Umﬂ l[)"l'!: O UNDER 3 KIS,
city) t birtbday, oxn H Min.
Mgle White ever Marrisd | Jan.22,1880 ‘_ | ™|
10a. USUAL QCCUPATION (Gekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit 48 Foreign Co J—/ 12, CITIZEN OF WHAT
cafw STRY Y tate or Foreign uptry N Y1
POrESF 4 DYsH Washer Masonic Vemple Alhambra,Ill. FE.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael Pauly | Caroline Zibel None (
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCJAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.Nﬁr unknown) | (I yew, wive war or dates of servics) NO.
_ Unknown |[Thomas M.Brady,P.A.,St.Louls,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnecauseger | 1. DISEASE OR CONDITION - ONSET AND DEATH

Ilne for ¢a), {b), and (c) DIRECTLY LEADING TO DEATH® 5y

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) Q T

af heart fallure, asthenia, | Tise to the abose cause (o) stating
de. Jt means the diy- the underlying cause last. / .
case, Infury, or complica- DUE TO (v ' i
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing to the death but nol
refeted 1o the disease or condition caueing death.
r 4

LY

WRITE PLAINLY—USING UNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

| -
! 15a. DATE OF OP'IEFOAI‘i 195, MAJOR FINDINGS OF OPERATION 20: AUTOPSY?
! '14:20 ' D ves [J nom
: 21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, office bldy., ste.)
HOMICIDE - . o
21d. TIME {Month) (Day) (Yesr) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? 4
OF WHILE AT NOT WHILE - '
INJURY = | "work AT WORK - B
22. I hereby certify tha.t I attended the deceased from 19_. . lo , 19 , that' I last gaw the deceased
alwe on and that death occurred al ]_% m., from the causes and on the date slaled above.
233 SAG TURE, @n&or thipr Y| 23b Z3c. DATE SIGNED
Ma—a_lm./ o Qlanid - 7. S
T NBUR]AVL CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {State)
Bpeedfy}
RsHovas 9-10-5 Valhalla Cemetery Stelouls Go.,MOe
DATE RECD BY LOCAL | R RARS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDSESS
SEP9 1955° &u{f A lbort H,Hoppe,4700 Waghington Blvd.

*s Statement 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 emb:

by me, or by ...ccneneainn. rerereann et et escsmanmaanceeceatemacebecessaeanstsseraanamesannannn , Student Embalmer No...........

‘working under my personal supervision..

L A

Student ................................................
&gnlt.nro of Student Embalmer

1 '
'

P. O. Address_ 7/~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 fhis bddy is not embalmed, fact should be so stated above. -7




