standar

Uoctor, coroner, eatc. must use eonly

diseases in Part | must be casually related. Coroner connot certify to a decth due to natural couses.

i

h

USE ‘O'NLY‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’

THE DIVISION OF HE
STANDARD CERTIF

FILED DEC 6- 1956

Registratien District No. coian

ALTH OF MISSOUR!
ICATE OF DEATH

STATE FILE

ALof ..

mary Registration District No. .. .. Registrar's No.

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived. If institution: Residence befora
s. COUNTY St. Louis = STATE Missouri |~ oYy~ St. Lou1™”
A
b. Cé';‘( (If outside carporate limits, give TOWNSHIP only}| Inside Limits c. C(ID'LY - vC) lnside Limits
sownw Bellefontaine Neighbors Yesit NoD rown DBellefontaine Neighborsveati w.o
c. FULL NAME OF (if NOT inhospital, givelocation)|Length of stoy in 1b ; . "
HOSPITAL OR d. STREET {If outside, give lecotion) Reside on Farm
instiTution 9725 .Duluth Dri 1 year apbRrEss 9725 Duluth ve YesO NeD
3 :::‘l.‘ :I.!b Firat Middie Last 4. DATE Month Day Year
oF
(Typeor priny  Samuel ; E Paul varw Nov 24 1956
S. sEX 6. COLOR OR RACE 7. marnich (A nEVER MARRIED []] 8 DATE OF BIRTH |9. ;\GlEgr.l’nhgmr)a IF UNDER 1 YEAR JIF UKDER 24 HAS,
ast birthday) Iafonthe | Dows | Hours | Min.
male white woowsn () oworceo[)|  JULY 22 1898 58 ] |

| 10a. uSUAL OCCUPATION {Gire kind of wwork done

113, FATHER'S NAME

10b. KIND OF BUSINESS OR {NDUSTRY

Western Electric

during most.of working life, even if retired)

co

2. CINZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and fate or country)

Co Hannibal, Missouri

Sanuel H, Paul

14, MOTHER'S MAIDEN NAME

Agnes Beshears

!5, WAS DECEASED EYER IN U, S. ARMED FORCES?
iYes. no, or unknoen) | (IS pea. oive war or dater of service)

16, SOCIAL SECURITY NO.

17, INFORMANT Addresy

NO . . .

Mrs.. Selma L.Paul 9725 Duluth Drive

18. CAUSK OF DEATH [Enter onlp one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, rfnnv. DUE TO (b)

s

Degth occurred at 10 '1

which page ria,
“above T couse 0-‘ LVIM 5’(
stating the under-
- lying - cause lost. DUE TO (¢)
=] PART I: OTHER SIGNIFICANT CONDITIONS Oommdrmc‘fo DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 19. WAS AUTOPSY
- PERFORMED?
g . "', 5 ! X ves [ no AL
E 20a. ACCIDENT SUCIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. ([fnler nn!t.lre o[mjurv in Part I or Part I of item 18.)
& O o a
2 [Pe. TIME OF  Hour  Month, Day, Year
o] INJURY a, m, : .
E p.om. v
£ | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., etc.)) »
WORK AT WORK M/# =
i 7 S AT
2l. fattended the deceased from V’ Pk +W u and laat saw ‘{m alive on d o

m o(tho date stated above; and to the best of my knowledge, from the cauaes stated.

R A

ZZb ADORESS

lJ

oo . - . DA ESIGN
. A - v

yd BURIAL. CREMATION. | Z3h. DATE NAME OF CEMETERY OR C
EMOV, L Specify)

REMATORY
rdens Cern.'

234, "LOCATION (City, fown. or connty) (State}

St. Louis County, Missouri

Nov 28 1856 Laurel Hill Ga
24, FUNERAL DIRECTOR

Math H o

ermann &Son, Inc., 216l E. Fair Ave

25. DATE RECD. BY LOCAL REG.

25 REGISTRAR'S SIGNATURE :

[1-2.9 -3t

{Licensed Embalmer’s Statement on Reverse Sida) ’




M
I

_~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...t i ieareas e e ta e ssse it aii s er e esneaanan , Student Embalmer No........

working under my personal supervision..

Student......coorcuiierierirrirrnrataraaciiaaaiaaanas Signed . £/ &0 W5 /Mﬂ/‘/z/ﬁ

Signature of Student Embalmer

Licensed Embalmy

P. O. Address ./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emlgalmac!. fact should be s0 stated above,

. -




