THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 . :
v e | FILED AUG 24 1955 STANDARD CERTIFICATE OF DEATH s i OO
'BIRTH NO. l-EG. biIST. NO. _m_a PRIMARY REG, DIST, NO. Registrar's No............GSgg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If [nstitution; residence befors
\ a. COUNTY . e. STATE Mo b. COUNTY admbmisnt.
&, CITY (1f sytcide corpurats limit, write RURAL and give c. LENGTH OF ¢. CITY d. In Residenca within Limits of
Tg\%N St ] Loui g wwnship)| STAY (in this place) TC?#N S t . Loui g acity nﬁampanud wn_!

d. FHé%Pf'I'BANI‘.EO%F (If not iz hospital or institusion, give street add or loeation} . .AsDr[?REEESFS (5¢ raral, give loeatlon) l 1 7
INSTITUTION 2328 Tower Grove /7 2338 Tower Grove ;‘ 0
| 3. Ig‘E%EESOE'E 8. (First) b. (Mlddle) 7 o (Last) l 4. Dé'lF'E (Month) (Day) (Year)
(Typeor Print)  BARBARA PAUL pead  July 13 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.”)| 8. DATE OF BIRTH ) :Gmgg;;n e
, (Bpecit: [~ t onths Hao! Min.
Female '| White Waew e Nov. 16, 1883 | BT TR

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) 12, CITI
ﬁnédurln.mu:u!w un;m-.-:.u':t rﬂ;:d) b DUSTRY (City and Stats or Forsign cn“"” [ cou 'IZ'E.P\"?OFWHAT

. usew Rumania U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
Peter Orth | Barbara Drollmann Late Jacob Paul
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME . ADDRESS
_ (Yes, no, qr unknown) | (If yew, g r or dates of sarvice) NO. '
! i one None Mrs. John M. Darr 2338 Tower Grove
18. CAUSE OF DEATH MEDICAL CERT_IFICQTION Hy—per ve heart ! :I;I;EJE\:ET?

. Enter only onecauseper | I. DISEASE OR CONDITION -
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH*(4) .

*Phis dors w0t mean | ANTECEDENT CAUSES : : 7 g ‘ ‘f‘
the mode of dying, such | Morbid conditiona, if any, gicing DUE TO (b} /Jﬂ"

s heart failure, asthenio, | Tite to the above crute (o) dating Acute ve

de. It means the d{‘: the underlying cause last. W? ; 2 rz l
raze, injury, o complica- DUE TO (c} L.

| tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing (o the death bud n - -
related to the disense o1 condition causing dznﬁl
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (_/ 3 x )
ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, taral fastory, sireen offioe bldg., et0.}
HOMICIDE . . - o
214, TolgE (Montk} (Day) (Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT "'°’"Q,=LQ 1’1}'56

2. I hereby Zn.a;'}' t?ched the deceased from ,@_/__ 18 , to ) 3 19.-5.4 that I last sow the deceased

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

alive on _b_c-_, and that death occurfed at 2_‘..1-.5_ m., fxm the causes and on the date slated above.T=11i=56
23, SIGN ﬁa (Degree oruue} 73b. ADDRESS tson m Zic. DATE SIGNED
= WS s Wb 70 T Lt R, 714-Z
Zs BURIAE JCREMA. | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OLty, town, or county) (sme)
. Brwciiy) . R
Removal July 16 1996 Sunset Burial Park| St. Louils Co. Mo,

25. FUNERAL DIRECTOR"S SIGNATURE R ADDRESS

Mrﬂriegshauser 1228 S.Kingshighway Bl

(Licensed F.mbu.ﬁntr- Statement on Reverse Side) . .

DATE REC'D BY LOCAL

JUL 16 19b6F¢




'
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bo‘d;"\'n‘hdse namejis;'ziecorded on the reverse side of this certificate was embaln

by Me, OF DY ..ttt ititiicratiesria i iaase s tanas eeenas , Student Embalmer No...............

working under my personal supervision..

Student . ..ooiiiiiei i iietamr s reneaenn S;gned.% ,ﬁW .......................

Signature of Stadent Embalmer

Rt N Licensed Embalmer No W/

P. o Addressﬁﬂ—?

- . - RS XY §
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fail
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. .




