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THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

4 1958

58-008958

1 0 0 0 STATE FILE NUMBER2 8 1
Registration District No. _---..-._._...4,. 2 ________ Primary Registration District No. Registrar's No.___" " (oo
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instirution: Ra:&?ﬁ before
. COUNTY a. STATE g,z N COUNTY odgission

Bi:chanan Missouri Bucha /7
CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIC;TRY Inllde Limitszt
T St, Joseph Yes (o] No[] TOWN St. Joseph Yos[& Mo [
FgL}L_ NAI’_AEOI?F (1§ NOT in hospital, give location) | Length of stay in 1b d. SB%EET (\f outside, give location) Reside on Farm
H ITA Al ESS g
INSSTIT]I-JTION 2852 5. 19th St. 36 Yrs. 2852 S. 1 9t’h St' Yes D Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeoor
{Type or print) . A .
Louis Phillipp Pauly DEATH March 10, 1958,
5. SEX 6 COLOR OR RACE| 7. MARRIEDE] REVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors PUHII;)ER 1 YEAR ll:‘ UNDER 24 HRS.
R 8 1885 I-r lr!hdnyl) Months | Doys Burs Min,
Male P Yhite wipoweo [} oivorceo[ ]| July 8, 74
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state of country} . 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if raticed) INDUSTRY
et. Auto lechanic Garage Yfathena, Kspsas, / USA
13a. FATHER'S NAME 13b. MOTHER*'5 MAIDEN NAME 14. NAME OF H_U..')BAND OR WIFE
Unknown Unknown Gertie Pauly
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address S-t J h I
(Yes, no,ps unknawn)}{IF yas, gi dates of vervice) b \ oBseph, [.O.
. N | yuas, give wor or dotes of service 00"07“5576 Mrs. Gertle P&ulv 2821 S 1%h St.

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cu\:ue per line for {a), (b), and {c).) : .

INTERVAL BETWEEN
ONSET AND DEATH

Y upand

2). 1 attended the deceased from M 2 é "g :E ib'i , o
Death occurrod at quv 'Pﬂ‘ ind

&/

ond lost 'lnw‘h' alive on

-1#3

m on tha date stated abovae; and to the best of my knowledge, from the causes stoted.

220, SIGHATHRE

22b. ADDRESS

22¢. DATE SIGNED

w
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x
E Conditions, if any, OUE TO (b}
S which gove rise 1o
= above covse (a), }
z tating th der-
8 g Ilyin’gﬂ':uu:-m;u::. DUE TO (C) 43‘.}2’
5 2fF PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition glven in PART | {o) 19. WAS AUTOPSY
¥ o< - PERFORMED?
L F T repgeon Yes{] NO[R
- X Y| 20e. ACCIDENT SUICIDE HQOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = gu i
2 xfv ] O &1
-
v < HS| e TIMEOF .Hour  Month, Day, Yeor
2 oo INJURY  am.
' ‘é : k3 p.m.
 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD HOT WHILE D farm, factory, street, office bldg., eic.)
5 2 [work AT WORK .
£
:
$
z
<

(z ’X(D-We.mng Mb E)

uSath

]
3. Lot ATiod (City, tawn, or county}

34/ 3 58

230, BURIAL, CREMAYION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY (Stete)
REMOVAL (Sptei'}f] +
Hemoval Mar.16,1958, | Cordonier Cemetsry Vlathena, Kansas

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

Heierhoffer-Fleeman,Inc,,5t.Josevh, }Md. }"'-"' ’L/258

26. REGISTRAR'S SSGNATURE

d Embalmes’

W

on Reveres Side)

P2y ok cttpedelf




STATEMENT BY LICENSED EMBALMER

1

‘I hereby cerstify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, ot by e eeeteeatreesttaesteesteeitesintesese et aeeintesitstattaesaresbesan st anareenrrataees .» Student Embalmer No..........coccuun...

working under my personal supervision.

Y 0T =Y | S PR

to comply with the above constitutes grounds for revocation of license).
If embalmed.-by a STUDENT, he also shall sigo in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.
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