Qe tee? | THE DIVISION OF HEALTH OF MISSOUR| 20973 ]
elfare T - STANDARD CERTIFICATE OF DEATH S STATE FILE-NUM
i< | FILED SEP 4 1957 31 1003 %45

vice Registration District Mo _______________ anwy Rognsn-uuon District No. L ASNIWF . R.gu
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence befcre
0 o. COUNTY STATE M b. COUNTY Od’“'uy
Og
D . CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits
oR Yes XJ Mo [ or Yosf] No[]
TOWN St _Loujs Mo Jown  St,Louis
€. 'f:gLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b STREETSS (If outside, give location) Reside on Farm
SPITAL DDRE
INSTITUTIO | _3-day=s 7/4 ? 1402 McPherson Ave, | YesOI Mo}
3. (NTAME OF DECEASED First + - Middle Tonr 4. DATE Month Day Year
ype of print} . OP
Alfred Je Pauly DEATH Allg.18,1957
5. SEX €] ¢ COLOR OR RACE] 7. MARR/EE NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE 5,'5.1;:’,3 ::Iﬂr:ﬁ!—:ﬂ ;‘;:,fm I:x:DER z;‘:Rs.
M, W.e wioweo['] prvorcen[ ] Sept.26,1886 70, 101 22 J
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state &r country) 7 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY
I‘_. S.F .B- CO. Ken‘hlr‘ky Ue
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Henry Pauly Theresa Hoffman Mrs,Isabel Pauly
15. WAS DECEASED £VER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Ye , or unknqwn}| (If yas, give wor or dates of service)
h& | 1489~03-8107 Mrs,Isab :
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY

: - . TH
IMMEDIATE CAUSE (a) DisSsEcTin AwEvRYSH oF AORTH . ‘ﬁ' IﬁN DDD;Aj s

w
- |
o
]
o)
O
w
w
=
&
x P -
e Conditions, if ony, , DUE TO(b) - H ‘PER L ewSion) | ‘{ms ~jo+
t w:::eh pove t‘l.‘f; } . T .
above cavse (a}, - . =y - n
= tating th der- —
2l ) oo GEwERALIEp MRTERIOSCLERMS |
5 SaF “PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass condition given In FART | {a) 19. WAS AUTOPSY
HEE K Py - / PERFQ ED?
LY 5‘ /A ves
- § =1 2a. ACCIDENT * SUICIDE ~ HOMICIDE "20b.- DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
—4 = 1"
2 wpgv ] D 3
3 YE=
1 NES TIME OF Hour  Manth, Day, Yoo T T e A
5 @pgs INJURY Q.m.
e p.m. R
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a? , inor about home, 20!. CITY, TOWN. OR‘LOCATION COUNTY _  STATE
- w WHILE‘ATD NOT WHILE 0 | - form, factory, street, cifice bldg., etc.} | - .‘ . . -
5 4 WORK AT WORK s
E 21. luﬂmddihedumud from “\l-( ‘“ "“t-, ,ro_mf ‘8 \'ﬁg7 end last lqu alive en A’H ‘8llﬁ‘7
5 Death-occurred at a 05 A M Y . m on }a. date stated above; and to the best of my knowledge, from the couses stated.
H 22a. SIGHATURE (Degrog or title) 22b. ADDRESS 22¢. DATE SIGNED
3
2 ¢ W \‘\3 1325 S.CRAND Brvd Prug 19, s

230, BURIAL, anuA'noN 73b. DAME o e NAME OF CEMETERY OR'CREMATORY'  ~ 23d. LOCATION {City, town, or county) {Stare)
MOVAL { .
mov .

Aug.19,1957 Mother of God Cemetery -

_ ngt.nn,.&en:lmcky____-
% ETU%R 381:00“:111:19]1 Blvdd mﬂﬁgﬂfc‘; l'1")7 S m§ ,3? ' Jn,% o

(Licensed Embeiner’s Stotement on Reveris Sids)
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STATEMENT BY LIC‘ENSE;.-D‘ EMBALMER

[ hereby certify that the body whose name is tecorded on the reverse s:de of this certificate was embalme

by me, or by .

working under my personal supervision.

Student ... e e anes
Signature o_f S_tudent_ Embalmer

- o . < dg Wk

i Licensed Embalmer N
"P. 0. Address 365

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.. (Failur
to comply with the above constitutes grounds for revocatmn of hcense)
-~ YIf embalmed by & STUDENT, heé 180 shall sign in'hi§ OWN-handwriting.. <<« %%« In.-

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