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PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INE—MAKRKE A

WRITE

FILED MAR 292 1088

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ués. DIST. NQ. 31 8 PR-IIARY REG. DIST. IO-LO@.. Rm:’:rmr'.rl'\'n 2625

St819 File Nouermeivurrisms s sssssnsoem

! BIRTH WO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M lnstitution: resitance tbefore
a. COUNTY a. STATE b, COUNTY admimlon),
% Mo,
b. CITY (f outeida corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 13 Residence within timits of
townahip}| STAY {in this place! OR s oy qbl.m:nrponhd ownt
oW St, Louis oWy St, Louis o
d. Fh.lé.ls.Pll!]:_AME OF (If oot in hoapital or instiution, give siret addrees or location) SrRREESS (I rural, give location) L-;" F 0
INSTITOTION 3935 California 52 3935 California 9)
SADNECEASED a. {First) b. (Middle) ¢, (Last) 4. DATE (Montb) ~ {Dsy) (Year)
(Typeor Pinty  FrEd Paul oeart Mar, 13,1956
B, SEX 6. COLOR OR RACE | 7. mARRIED I’ET"E\\’ISR ,ESRRIED,;L 8. DATE OF BIRTH 9. AGELI(‘L:TN IF UNDER | YEAR | IF UNOER n ums,
(Bperif, ¥. Gl ys | Hours | Min.
Male White Wi dowea March19,1872 | &3 11120 | ™|
i0a. USUAL OCCUPATION (e kiod ot wark | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, 4ud Stute or Forsisn Gonntrs) G| 12.CITIZENOF WHAT
ring wl.u! riing life, eren if retired) UNTRY,
coalpearer Self Employed | St. Louis,Missouri eSS A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
John Paul Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yge, no,or unknown} | (If yeu, slve war or dates of service) NO.
N None

14. NAME OF HUSBAND OR ¥IFE

| Mary (Deceased)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fred Paul 3935 California

NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mot mezn ANTECEDENT CAUSES

the mode of dying, rtich
as beard fathure, asthenie,
cle. It means the dis-
ease, Infury, or complica-

rise to the abore caure (a) stating
the underlying couse last,

DUE TO (c)

ICAL CERTIFICAT ON

- . N '
»
Morbid conditions, if any, gising OUE TO (B} _&-d:ﬂ&-ﬁﬂ%.

INTERVAL BETWEEN
OHSET AND DEATH

1f. OTHER SIGNIFICANT CONDITIONS

2. I hereby cerfify that ] atlended i
alive on , 19 , and that death occurredm _aX A"

tion whick coused death. ’
Coe « | conditions contributing to the death but ol 1 .
related Lo the disease or condition causing death, W / LL 2 9\' \_
13a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWHCIDE bome, farm. factory, street, office bldg.,e10.)
. HOMICIDE ’
2id. TIME (Montd) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ) . WHILE AT KOT WHILE
INJURY ‘ ’ . | woRrK AT WORK
deceased from M 19& to that I last saw the deceased

., Jrom the caules cmd on the dale stated above,

23a. SIGNATURE (Degrea or mlet/

83b. ADDRESS

2 77 o et Mo Our_ M& — sigasmf

24a. IAL, CREMA- Zﬁlb DATE

24z. NAME OF CEMETERY OR CREMATORY

Lake Charles Cem,

24d. LOCATION (City, town, or county) (Siale)

St. Louis,County,Mo, -

HR LAY P | Mar. 15, 1954

DATE REC'D BY LOCAL | R
REG.

MAR 131955 ]

25. FUMERAL DIRECTOR'S SIGNATURE ALDRESS

| Wm._Schumacher 3013 Meramec S5t.

(Licensed Embalmer's Statement on Reverse Side)

e PR



RS . . ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

.

320 - TIU- ) AP sp R IO , Student Embalmer No.........

working under my personal supervision..

Student......coceooiomiinriciaiisieiisiias csanenaan
Signeture of Student Eabalmor

Licensed Embalmer, 9{/
" P. O. Address . /% A"‘"
3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ,
# this body is not embalmed, fact should be so stated above.




