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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.43

o

WRITE

t

THE DIVISION OF HEALTH OF MISSOURI

HILED SEP 7 1858

REG. DIST. NO. 3 '8

STANDARD CERTIFICATE OF DEATH

1003 , ;-(.,.,,_..552.4....-.:

PBIRTH NO. PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f (nstitution: residemee befors
a. COUNTY a. STATE . . b. courg{ . adinineinnl,
T Missouri 7 . Louis
b. CITY (1f outolds corpurate limita, write RURAL and give ¢. LENGTH OF || o CITY 7 o, In Restdence within [imdts of
woaht AY OR Cagi awn?
TOWN St. Louis Missourie |3 eeadas| 1owUniversity City,5, b G
d. FH(ISIS.PIIH 1»_¢\AN‘1-E0CIRF (If oot i hospital or institution, glve streot address of location) Ast-lrl‘.quﬂegs (1 rurs), give lofatlon)
wstiruTion Missouri Baptist Hospital 1156 Midland AVE.

3. NAME OF a. (First) b. (Middle) ¢ (Lest) 4. DATE (Monu:) Day)
DECEASED - 7.
DECEASED  EVARD WOODWARD  PAULSON oy ar” §95

5. SEX O 6. COLOR OR RACE | 7. MARRIED, EEI:\YSECIESRRIED' ‘t 8. DATE OF BIRTH 9. I..A.GE o yeurs| IF UNDER | YEAR | O UNDER U Hrs.

. Mootha| Da;
male white SYRYTR @l Sept 30, 1911 451‘““‘"’ i Rl i B
10a. USUAL OCCUPATION (CGivekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ] ] 12, CITIZEN QF WHAT
dus life., i rotired 5 . N ST, {City. sad State or Foreiga Omnuy)
“BYSRERBEpEPeemt i~ IKohler Printify° €8] Chicago Illinois gt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF MUSBAND/OR ¥IFE |
'  C. Edward Paulson Lillian K, Woodward None

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? yﬁ SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.no, or unkoowo) | (Il yes, wive war or dates of service}
no none 03 -05-773%. | Howard Kessler 1156 Midland Ave. U-City

18. CAUSE OF DEATH' MEDICAL CERTIFICATION ) INTERVAL BETWEEN

| Enter only onecauseper | |- PISEASE OR CONDITION _ : ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH®(y) _ﬂ&zﬁ&j&_@aﬂ_ﬁ—
: ANTECEDENT CAUSES . -
*This doca not mean . .
the mode of dving, such | Morbid conditions, if any, gicing DUE TO (b) %MM&MQ g Sop Ty
as heart fallure, asthenia, | rise to the abooe couse (o) stating ] ) "
de. It means the dis- the underlying couse last. - .
cate, infury, or complica- DUE TC (¢} WW‘A :/m l gm
tion wMch caused death. | D). OTHER SIGNIFICANT CONDITIONS s
Conditions contribuding fo (e death bul not
releted to the dizease or condition causing death.

1%a. DATE OF OP.!E_I%?; 19b6. MAJOR FINDINGS OF OPERATION E 20, AUTOPSY?

| /5% % vis X o [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inoraboeut | 21c. (CITY, TOWN, OR TOWNSHIPM) (COUNTY) {STATE)

SUICIDE bomae, farm, Isqtory, streat,offee bidg.,eu.)

HOMICIDE )
21d. TIME (Month) (Day} (Yeat) (Hour) 2le. INJURY OCCURRED § 21f, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from 9 ~2.3 1955 (o =B 198K, that T last saw the deceased

aliveon _2~J/ 1956 , and that death occurred at JiROP m., from the causes and on the dote slated above.
23. SIGNATURE . {Degree or title)} &§ 23b. ADDRESS 23c. DATE SIGNED

oo A ¢ gy, 7=/3 ~-56
%‘iBNB}l{ERMEOAL: CREMA- | 24b. DATE 24z, MAME OF CEMETERY OR CREMATORY 24d. L TION (City, town, or county) (State)
. (Bpecify} . ..

Temova 7| 7-14-56 Bethel Ridge Cemetery Atwater, Illinois

DATE REC'D BY LOC.%;L REGESTRAR S SIGNA 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
Jut 121958 M Ha. %‘ C.R. Lupton and Sons 7233 Delmar Blv'd.

'5 &7+ (licensed Embalmer’s Statement on Reverse Side)
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~~STATEMENT BY I:.ICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.

by me, or by

working under my personal supervision.

Student ... ...cioiiiiiiiiiitanaiaes it esaan
Signsture of Student Enbalmer

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 handwntlng

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




