alth,
Velfare
blic

rvice

- Coroner cannot certify to o death due to natural couses.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally ralated.
-

FILED MAY 20 1987

Registration District No. ..

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7

J/

19556

.. Registrar's No. [Jg._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. §f institution: Residon:’:- before
admission)
o. COUNTY St. Louis o STATE  Missgouri ° “°UNTY 3¢, Louls/
b. Cé'a'f {!f outside corporata limits, give TOWNSHIP only) | lnside Limits c. CéTY 52 ’ Inside Limits
TOWN Clayt on Yex;l No & TO?\'N Clayton I Y°sx No D
. + + - . bl
<. Egls.é_'_l‘:«l:tﬂégF {1f NOT in hospital, givalocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INsTITUTION /4,56 Qakley Dri )LEMM sooress 4,56 Oakley Drive ! veso nedX
3 ::g:‘ :t'n Firat Middle Last 4 og;_rc Month Day Year
(Type or print) FRANK PAUL DEATH Bhy 9 3 1957
5. sEx 6. COLOR OR RACE 7. MAg’mEDE] NEVER MARRIED ]| & DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR JiF LINDER 24 HRS.
O : Tatt b V) [Months | Days | Hours | Min.
Male White wooweo ] owonceo ] APT'«12,1880 |

10z. USUAL OCCUPATION {Give kind of work done

ring maouaf of working life, even if retjred}
MEE" "H {

epresentative Plastic

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

New York, N. Y.

/

U.S.A.

13, FATHER'S NAME

Adaalbert Paul

14. MOTHER'S MAIDEN NAME

Elisa Schweitzer

15. WAS DECEASED EVER JN U. 5. ARMED FORCES?
(Yes, no, or unknown) | {If ver, pive war or dates of servicel

Unk.

16. SOCIAL SECURITY NO.

4,92-30-3211

i7. INFORMANTY

Addrese

Mrs. F. Paul-456 Oakley Prive.

24, FUNERAL DIRECTOR ADORESS

Herman Rindskopf,Inc.5216 Delmar

25, DATE RECD. 8Y LOCAL REG.

7-/0-. 57

F.

{Licensed Embalmer’s Slufe‘menf on Reverse Side)

EGISTHAR'S SI??TUR

18, CAUSE OF DEATH [Enrter only one ca per line for (g}, (b). and (¢}.] . . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY; . 1.0 i ONSET AND DEATH
IMMEDIATE CAUSE (a) Al g0l oL /v‘\’)-‘w
W-v ~ == /‘7‘14-0('7?')
Conditions, if any. } DUE TO (b)
which garve risg fo v oy . - o
above c:use ;‘ y ‘ bl -
slating the under- .
z fying cause lost. DUE TO (c)
=] PART I, OTH IGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
= . . . PERFORMED? }
3 ALZ00 | vwsD e
:-E 2a. ACCIDENT SUICIDE HOMICGHE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18.)
z D o . o
i‘ 20c. TIME*OF  Hour * Month, Day, Year .
] JNJURY  a. m, .
E- JPm B )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in of ahowt home, | 20f CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sreet, office Hdg., ele.}
WORK AT WORK
21. [ attended the deceased from_ 7. 4 ; e , to ""?_/ZL and last saw ,;‘j.'m alive on ?
D@. occurrod at __ 1 'I 3o £X m on the date stafed above; and rto the best of my knowledge, from t{ctuses stated,
?2a. SIGNATURE ' {Degree or title) ’ 0 22h. ADORESS . 22c, DATE SIGNED
- -~ 4
2 VDS A Lod 557
23¢. duray/Chemation, |23, oaTe 2%. NAME OF CEMETERY OR CREMATORY . LaEATION (City., town. or tounty) (State)
O {Specify} - J T ) . . . . T A" . -7 . -
Burial 5/12/57 Mt. Sinai Cemetery St. Louis County, Miss
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T STATEMENT.BY LICENSED EMBALMER

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

Y INe, OF DY o ittt et e i itaiieareacasiaeaeaaaa.

- X * -
working under my personal supervision..

Student........ e esaeees e tate s aTaanan e s
Signature of Student Embelmer

; 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 embalmed by a STUDENT, he also shall sign'in his OWN handwrltlng

if thxs body is. not embalmed, fact should be so stated above, ... -

R

e
~

T PR i es ) . o



