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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD 537;//’

FILED DEC 13 1855

THE DAVERAUN Ur FRRALIF UF MiaaUR

STANDARD CERTIFI

REG. DIST. NO. __LM PRIMARY REG. DIST. NO. ;iL. Regisirar's Nom‘?gQ?...

CATE OF DEATH state Fite ... 29145

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dezossed lived. 1f institution: rmsidspes before
a. COUNTY "a. STATE . . b. COUNTY admbalon),
Ste. Louis Missouri St. Louis
b. CITY (1f outeld limits, write RURAL and siv c. LENGTH OF || <. CITY - .
OR outelds eorporate fmits, welle * :::']:.hip) STAY (in this place) OR L’b—{/ /r & ?;W.Tm.’#fmmwtn;
TowN Clayton DOA TOWN Brentwood L TS
d. FULL NAME OF (If not in boapiwal or institution. glve strect address or location) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION St. Louis County Hospital Bridgeport
3. DNECEASOEFD a. (First) b. (Middle) ¢, {Last) 4. Dgrg (Month) (Day) (Yoar)
{ Type or Print) Mary Paull oeaNov. 30th 1955
6. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | ¥ UNDER M WS
/ . WIDOWED, DIVORCED (Emclf1£ laat birthday) Muathl] Days | Hours | Mlin.
_Female White Never Married L1 8-1882 73 |

10a. USUAL OCCUPATION ilve kind of work
dons durlng mowt of working life, sven if retired)

10b. KIND-OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE {City and State or Foreign Omnnry] () 12 C{JTI%%';TOFWHAT

No None

Factory Worker Shoeg St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
George Paull Anna Artlip None
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S 5| ATU OR NAME ADDRESS
{Yes. no,or unkoown) (5l yow, Kive war or dates of sorvice) ntor Ave R' Hts. ifo.

1,88-05-2530%°

Wel, Spurgeon

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

*This doey not mean

ete. It means the dis-

; I, DISEASE OR CONDITION:
- nter only anecausoper | B o CTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, gieing DUE TO (B)
oa heart fallufe, asthenta, | 7ise {0 the above eause (a) slatiug
the underlying ceuae last, -

DUE TO (&)

MEDICAL CERTIFICATIO INTERVAL BETWEEN
: — ONSET AND DEATH

-

caze, injury, or complica-

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not ?C é'E ~
reloted to the ditease or condition causing death,
19a. DATE OF OP"FI%AI'i i5b. MAJOR FINDINGS OF OPERATION T~ 20, AUTOPSY?
A2/ 1/ ves (] wo 4
21a, ACCIDENT {Bpecity} 21b, PLACE OF INJURY (o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., fastory, street, office bidy.,ata}
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour 2e. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY . | WORK AT WORK
22. ] hereby cert eased from % to_df—- 30 IQ.&Sthat I last saw the deceased
and that death occurred at , Jrom the causes and on the dale stated above.

(Degroe or title}?

U

2. DATE SIGNED

/)Zce /12-1-8§§

Z3b. ADDRESS

&8 6

Z4s. BURIAL, CREMA- | 24b, DATE
TION, REMQVAL (Spedity)

Remova 12-.3-55

N .

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) {State)
etery St, Louis, Mo.

|2-2-85"

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)

JAY B. SMITH, Maplewood, Mo.




/STATEMENT BY LICENSED EMBALMER

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

LT 11 T -5 -3 2 ECRELISETTTTELTLITLE IR

working under my personal supervision..

3207 13+ R
Signature of Student Embalmer

Licensed Embalmer No,..:

weln s ’ P. O. Addreas.../d .........

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 STUDEN‘I‘ he also shall sign in his OWN handwrltmg

1€ this body is not embalmed, fact should be so stated above.

* -



