, 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD e

10 OCT

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DiST. IO.J.Q_Qa'Rrgiﬁrar’;Nn

271955

State File Noovmomnimmimanmimeminien

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d
a. STATE Miggourl

d lived, 1f {netftutien:’ resid befors
b. COUNTY St. _Louigdmimlon).

R
TOWN

b. CITY (2 outoide corpurste limite, write RURAL and give

Saint Louls

¢. LENGTH OF
STAY (in this place)

townakip)

c. CITY 23 P
oun  University City it e

d. FULL NAME OF {If pot in hosoitel or inatitgtion, mive streot address or location)

TNerosSt Lutheran Buspitalr

1 rarl, give location)

o STREET K |
ADDRESS 6820 Delmar Blvd,, (5)

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED OF
( Type or Print) P, . PAULEY DEATH Oct, lath, 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVEEC'.E‘SRRIED'};'B' DATE OF BIRTH Q.I:?E (I:.l:;.n ;; ng SD\'E.\I F GNOEM U HEE.
b1 L)
Female '| White TABREAO D =< IMarch 28th, 1877 | “HES M| P | Teen| e

10a. USUAL OCCUPATICON (Give kind of work

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE

(City and Sewts or Foreign Cnunny)_ 92- CIT|ZER|§?OFWHAT

m;ngﬁzmkiuuh.ounﬂuurd) 0 Home st. Louis, Hisgouﬁ
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
own Unknown Late Alfred Y. Paunley,’ Sr.,

qu.Ed’r uokoowo}

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?

{If yea, l_iméd-!u of sarvies)

16. SOCIAL SECURITY

17. INFORMANT'S SIGMATURE OR NAME ADDRESS

Unknown

"> |aAlfred W. Pauley, 8327 Delmar Blvd., {24)

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and {c)

*This does nol mean
the mode of dying, such
et hearl fallure, asthenio,
ee. Jt meana the dis-

+«. MEDICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE
rive to the abose cause (o) sattng
the underlying couse laaf. .

DUE TO (¢)

ease, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

Sell

INTERVAL BETWEEN

OMSET AND 2

v
3
related o the disease or condilion causing a‘zaﬂ.%

INJURY

WHILE AT
. WORK D

AT WORK

15a. DATE OF OPERAIG ] 19b. MAJOR FINDINGS OF OPERATICN I 20, AUTOPSY? )
'7[026' Y ves L] wo (3
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (eg.Incoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory. strest, offics bldg., s10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F NOT WHILE

alivg

. 4 P
2. [ herebycertify jhaf I atlended the deceased from[zgel, 19___ o /0 13 /5> L 19___, that I last saw the deceased
Ma_,qﬁ__ﬂ and thof}death occurred al _B_S_BQA m., from the ganpep-tnd on the date staled above.
AT)

2 -

23. 5 agroe pf tit) )C 23b. ADDRESS ) 2. DATE SIGNED
A v / 4, . 0733 55
2ad. 1A|x'L CREMA- | 24b, DATEY ¥ 7. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, cr county) (Etate)
Ti (Bpaciiy)
LY i 10/1 Bellefontaine Cemetery St. Louils, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJRE - 25 MERAL DIRECYOR'S $i TURE ADDRESS
R | " N, ), oAV 2. WS Nagural Bridge Blvd.,
v et e 4"‘4‘4& ¢’ FUN] :,' ﬁo GIA S a 1 & [« i
g A . (Licensed Embalmer’s Statement on Reverse Side)



£33g UT OTTE

_ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By .o e ciccdir e e i as e ans P , Student Embalmer No.......-.

working under my personal supervision..

CTNY. U SR Uy Signed..... X di . ‘GE:Q.A.M

Signature of Student Embalmer

P. O. Address.ﬂ.r.%

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.

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




