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

FILED NOV 18 1955 syANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No. i inanssisssni, -

31 8 PHIHARY REG DIST NG _.].QQ3 Reai;fra;-’: Nn........................ TisiTona

BIRTH NO. REG. DiST. NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decessed livad., If institution: residence before
a. COUNTY - a. STATE . b. COUNTY sdmisaion).
- Mi gsouri N
b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY ' d. 1s Restdence within limits of
township) STJg 1 Lh.hnhu! OR w rity o incorporated town?
TOW  St. Louis TOWN St. Louis | WD .
d. F#é%P?'Pﬂ_EOORF (If not ia hosplisl of institution, give sirsel address or lou'.lon) STDRFEESS ' (if ronl, gve Ioar.lo-n) 0‘2 / %/a
INSTITUTION  Lutheran Hospitsl 6227 Devonshire Ave. .-
3. NAME OF a. (First b. (Middle) i ¢. (Last)
DECEASED ) 4. DATE (Month)  (Day)  (Yean)
(Typeor Prim) ~ BaTrbara C. Pautler peath  Nov. 3 1955
5. SEX / 6. COLOR OR RACE | 7. mARF:I}EDD I‘SIEVEEC%E!BRRIED / 8. DATE OF BIRTH 9, AGE (1o n;r- P: B&ﬂ lDI‘l:ll o TNDIM 4 HE3,
{Bpevity) on ays | Houm | Min,
F W RRTRIZE L “ INov. 4, 1886 l |
102, USUAL OCCUPATION (Girwe ind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i o w4 Seate or Foreiga Coustryl /| 12 CITIZEN OF WHAT
TS GEART pigerdestinevenitrind | Op home Baldwin, 111 / W

FATHER' S NAME 13b. MOTHER™S MAIDEN

John Schmoll

13a.

Caroline Retzinger

14, NAME OF HUSBAND'OR WIFE
Bernard Pautler

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;I'J

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(You. knowsn) | (It yes, KF dates of rorvice) .
k| 1~ i Yoo e mar oy ata oaer No. Bernard A. Pautler 6227 Devonshire Ave.
18. CAUSE OF DEATH MEDJCAL CEBTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ - ONSET AND DEATH

line for (a), (b), end {¢) DIRECTLY LEADING TO DEATH ()
“Thir does not meas -“ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giving PUE TO (B)
as heart fotlure, esthenia, | rite to the abeoe cause (a) "sating
de. It means (he dis- the underlying cottae last.
case, Injury, or plica- DUE TO {(¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition causing death. -_
19a. DATE OF OPERA- IBb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / 7 5 * D T
YES RO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howme, Iarm, lactory, strest, ofBoe bldg.. et}
ROMICIDE .
21d. TIME Month)  (Day) {(Yez) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22: I hereby
alivg on =

, lo _L:i Iemm I last saw the deceased

., Jrom the cauzes and on the dale slaled above.

= A,

%URIAL CREMA- 24b. DATE

Resurrection

cerli lha! I atiended the d ceased from A__[L_% f
that death occurred at S *—~20

gLl a4 =
24, NAME OF CEMETERY OR CREMA ORY

. DATE SIGNED

, ¢ | J/-4-53
Z4d I.OCATION (Olly. wwn. or county) (State)
Cemetery St. Louis County, Mo.

23b. ADDR

REQISTRAR'S SIGNATURE

11-7-=55
DATE REC'D BY LOCAL
REG.

L__NOV 4 1355

Fﬁb?fli‘e ster Eoroniat Mortuary “°"*

(Licensed Embaimer’s -gutumm on Reverse Side)




AHF

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY I, OF DY Lot iiiiriitiaisritmceraterennaterensasassosasrrsssrsnnattassasasannsinnenecs . Studexit Embalmer No.,..........

working under my personal supervision..

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 handwntmg

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




