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All diseases in Paort | must be causally reloted.

USE ONLY BL.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOURI

FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH

-—
Registration District No. ... 3_,[__,_?____,,,__Primmy Registration District No. ____ _b_,a__Q ________ Registrar’s No..____.. h_a_ _______

58-0127760

STATE FILE NUMBER

{Yes, no, or unknawn)| (H yea, give wor or dotes of searvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institysion: R“jden 'E)gfam
a. COUNTY . a. STATE = b, COUNTY Q "‘);i‘"“
St. Lonis Missouri 2/ 4
b. ClOTY (H outside corporcte limits, give TOWNSHIP only) Inside Limits c. ch ams'ﬂ:lg(fimﬁ@
R R
TOWN Lem&y Yes [ No [} Town St LOlliS Yes[Z No[ ]
c. FgLil;| NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STR%E'ES {lf outside, give location) Reside on Farm
- HOS ADDRE
37 |NST|TUT|0NRLema_/ Nursing Home 12 days /J 3430 McKean Avenue Yes[C] No K]
o z
3./:€TAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print, . . o OF
WILL1AM F. PAULBMEY ER peEatH February 25, 1953
.5 SEX | d 4. COLOR OR RACE T'MARRIEDDNEVER MaRRIED[ ] 8. DATE OF BIRTH -3 AIGE'U_,,';;,,; :UT:E?;\;EAR IEOUNDER 2;1HRS.
irthday anths ays urs n.
male white wooveofy) 2 oivorcenJ|Nov. 26, 1871 %8 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dming mast of working lifs, even if retired) INDUSTRY, . . .
retired maintenance mani{ Civil Service New Minden, 1llinois USA
135 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Psulsmeyer Carcline Marx Emilie Mgehlmann Paulsmeyer
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

— 97-03-2103 IMelvin Ps glsmexer, 3430 McKean Avenue

18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), and (c) )
PART 1. DEATH WAS CAUSED BY; 7

IMMEDIATE CAUSE (a)

which gave rias 10
above covse (),
stating the under.

Conditions, if any, } DUE TO (b

INTERVAL BETWEEN

é : EENSET AND DZTH

| Fuepcrl

Y22.5

é lying couss lant. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseoss condition given in PART 1 (d) 19. WAS AUTOPSY
X PERFORMEQR?
z YES{ ] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
v d O tJ
2 -
O| 20¢c. TIMEOF Howr Month, Day, Yeor -t
a IHJURY  am.
X p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorchout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK

_F

(nd 8 =
21. | attended the deceased from W ast saw: alive on 2 Z - b Z :-n s
Death sccurred ot : m on the Jaie tated above; and to the best of my knowledge! from the couses stated.

220 P«runs B é Ezmr title) 9_ 0O

225. ADDRE

/915 =

‘404:.:2.1151‘

22c. DATE SIGNED

23a. BU‘IAL CREMATION, | 23b. DATE
REMOV AL {Specify)

ial Feb.22,1958 [New Bethleh

24. FUNERAL DIRECTOR ADDRESS

BELDERWIEBEN F.H.INC,,1936 St.Louis Avd 2

23c. NAME OF CEMETERY OR CREMATORY

25 PATE RECD. BY LOCAL REG.

- A7-5&

23d. LOCATION (11 , town, or county) (Stata)

. Con Missconuri
25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ™~

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

DY M, OF DY oottt ieireereercirreraestecaensrreransnsbtasirnanssssstanansrinbasnssnses

working under my personal supervision.

SUENL «o e rrrerrir it eeiieeinerrrrscesereenrenrnyraasnsen
Signature of Student Embalmer

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

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

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




