T -

YHE DIVISION OF HEALTH OF MISSOURI

.5, No.300 . .
<o | RiED JuL 20 158 STANDARD CERTIFICATE OF DEATH e e o QOB
!BIRTH MO, REG. DIST. NO. _3;'_8_ PRIMARY REG. DIST. NO. 1.00_3. Reﬂ::lrar:No._......ﬁgBG
| 1. PILACE OF DEATH _ 2. USUAL RESIDENCE (Where deceassd lived. 1 Losticon Tamos bufore
‘ a. COUNTY ] a. STATE MiSSouri b. COUNTY adinimion),
b. CITY (If cutslds corpurate limits, writs RURAL and eive .| . LENGTH OF || ¢ CITY . d. 1s Restdence within limits of
S St Louts wrus| STAY wassie) 1SR St Louis T
d. FULL NAME OF (If oot Lo hoapital or Institution. glve streot address or loeation) e STREET (It rural, give location) a
HOSPITAL OR ADDRESS -
nstiruTion- 7121 Morganford , oSt 7121 Morganford A0 75
3. NAME OF o. (First) b. (Middle) _ & (Last) 4. DATE (Month)  (Day)
DECEASED . ¥ ‘Y“"
(Typeor Printy ~ K@therine D, Paule DOTH 1 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢)| 8. DATE OF BIRTH 9. AGE U yaurs| i voch 1 18 | @ wx u um.
F I'J WE@&W&% (Bmdiﬁ 9/23/1875 t Sﬁu) ondnl Duays Bom' Mig,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (/01 4ad State or Poreign Covorry) "O)| 12.CITIZEN OF WHAT
’ "T{f'b‘f’fé'"""""‘“’"“'“"':""’ None ") St. Louis, Hissouri “CYTHL A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John H, ﬁobring Caroline Von Plumhoff Edwin Paule
IS, WAS m—:cms? E\‘II!;!R :N.l u.s ARMED FORCES? 16, SOCIAL sacunmf 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
oa, o, ROWD, . xlve war or dates of sarvice)
NG . None Ruth Paule 7121 Morganford
} 18.. CAUSE OF DEATH : N MEDICAL ERTlFl Tl INTERVAL BETWEEN
line for (a), (b}, and (c) -
P S — Iirperte sive heart disease my-: insufficie

*This does not mean

the mode of dying, such u'n M DUE TO (b}
at heerd failure, asthenda, ’dﬂﬂﬂ
de. It meons the dis-
eate, injury, or complica- ) DUE TO {c}
tion which cased death, v@?n CANT CONDITIONS  Partyy
’ ' n ing to the death but not
\ th muu or condition causing death.

20, AUTOPSY? T~

ves (1 wo [

i3a. DATE OF OPERA-
TION

v,@%uon FINDINGS OF OPERATION .

4¢3xF

1

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

2fa, ACCIDENT {Bpacity) 2ib, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUN (STATE)
SUICIDE home, farm, tastory, street. offios bldg., ete.)
HOMICIDE
2td. TIME (Month} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
L WHILEAT{™} NOTWHILE
INJURY - NArL m. WORK AT WO
JULY L TWAS 5
. 2. I hereby ] aliended the deceased j'rom , that I last saw the deceazed
y { ., 19 , and that death curred at m., Jro 2ises an ?m the date slated above. T-2~56
D b, IODRESS Zic DATE SIGNED
L P oo i o b Iy
BlZ s 2 (a4
: 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate) =
. -,
ova ’7/'%/19 56 . St. Trinity Luthe lemay 23, Missouri
DATE REC'D BY LOCAL 75. FUNERAL DI1RECTOR'S 8 GMATURE ADORES3
JULS 885 A Southern Fun Home 6322 S. Grand

Licensed Embalmer's Statement on Reverse Side)




. ‘. - . 2 > -
ST T _ _ STATEMENT. BY LICENSED EMBALMER

1 hereby certxfy that the I;‘oay whose name is recorded on the reverse side of this certificate was embaln

by me, of by ............. e el

working under my personal supervision,.

TRV L3 - SN
Signature of Student Embalmer

4...‘- T,

Note: The above MUST BE SIGNED BY THE LI1CENSED EMBALMERm h.lS OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocatidn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body isinot embalmed, fact should be so stated above.




