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Doctor, coronaer, atc. must use only

Coronaer connot certify 1o o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ralated.

diseases in Part | must be casually

/

FILED NOV 151957

Ruegistration District No. .

THE PIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.J/.Z ..... . Primary Registration Distriet No.

7o

38768

TSTATE FILE

NUMBER

& ..o Registrar's NJJJ‘Z

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived.  institvtion: R-sid-n:-_b,i_o’ro

ad on)
o COUNTY S§t, Touls o STATE Mo. b COUNTY g Lﬁis
- b. CITY (If cutside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY ¢ : 4/ & Inside Limits

AN XT7-

Death occurred at

OR OR GOQ
Town Rural Meramec Twsp. Yesu HNoN rowwRlural-Meramec Twsp Yestl NoX
€. Egls-é-l_?:geog qug-riﬁﬂc;?"g-eﬂi'd%gié Length of stay in 1b d. STREET Fiild Htar:-%r%du,cglr\:eelgca ion) Rwside on Farm
INSTITUTION Rd. . D 1/88 0 ADDRESS Rd. YesX Nom
3 :Agu or First Midd.l‘z ' Layst 4, DAYE Month Day Year
ECEASED OF
(T¥pe or print) Valentine Daniel Paubel oeatv  Qcet 25 19657
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (Int years | IF UNDER 1 YEAR hF UNDER 24 HRS.
0 areieo L] never warizo (O] 8 I 18" Dirthday) [Montha | Dava | Houre | Min.
male white toowen (X owvorcen [ Oc L 28 1 77 0
10a. USUAL OCCUPATION (Qive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato vr country} t2. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired) '
labor Clay pits St. Louis Co., Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Julius Paubel . Fmma Yaeger
15, WAS DECEASED EVER iN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(Yer, na, or unknown) | {If yes, gine war or dates of servies)
no 489-05-4551 Myrtle Paubel Glencoe, Mo..
18. CAUSKE OF DEATH [Enler onlp one cause perjine jor (a), (b). and {c).} (gg:;ALNgE;EﬁFH
PART I. DEATH WAS CAUSED BY: é { * : ': ‘ - Z %—; ' A H
IMMEDIATE CAUSE (a) 0 : L0 _taard -
Conditions, if any, )
which gace r{a to DUE TO (8) .
above cgme ; ) 4/;; )
slating the under- . ?_} "
= lving cause last, DUE TO (¢) A
(=} PART 11, OTHER E.IGNXFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN [N PART ((a) 19, :JEAR!‘;_ Sg;gg‘fv
= d
< -
S WJ W—b% ves ] no i
E 20a. ACCIDENT SVICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [ or Part 1] of ifem 18.) "
§ O g a
g 20c. TIME OF Hour  Month, Day, Year
hi INJURY  a.m,
E p.m. )
Z § 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office idg., etc.)
WORK AT WORK
— ~
2i. t attended the deceased from 5 g"" /9'.‘{,3 to 0~ r".S 7 and last saw :;;' alive on hat ~5

m on tha date stated above; and to the beat of my knowledge, from the causes arated.

22q. IIGNATURZ g 3 !ﬂ:tr !lllri

22h. ADGRESS . L
M .’74.«:.

22¢. DATE SIGNED

/0=-18-S7
23a. BURIAL, CREMATION, {235, DATE 0 23c. NAME OF CEMETERY OR CREMATORY ZM. LOCATION (City, torrn, or county) {Stale)
REMOVAL { Specify) . . . N S V. i —_— e e e ST X
Bur{al 10-27-57 Bethél Cemetery Bond Missouri

24. FUNERAL DIRECTOR ADDRESS

Schrader Funeral Home Rallwin, M{

25. DATE RECD. BY LOCAL REG.

/074 -

{Licensed Embalmer’s Statoment on Reverse Side)

GISTRER'S SIG?‘JRE
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v 2wy STATEMENT BY LICENSED EMBALMER '\\

;‘;‘by me,.or by

¥ working under my personal supervision.. .

Student ... cooviii s Signed....
Signature of Student Embalmer

Licensed Embalmer No#xé\é

R * L v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.. (
- %1., Jo.comply with the above constltutes grounds for revocation of llcense) e .- ", " .
RS embalmed by a STUDENT, he also shall sign in his OWN handwriting. S
[T If th}:f.body is not embalmed fact should be 5o, stated above. 0« N ' ro -t




