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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

O < Jo 81

0024 -

STATE FILE NUMBER

8,_Pr|mury chulrunon Distriet N°1_003 _____________ R.g.“rqr s No..

2400 .

LA

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dn:cuud lived. If institution: Residence before
00 a. COUNTY AT?TE k. i ndnus;l'on)
57 b. cgg (If oulside corporate limits, give TOWNSHIP only) | Inside Limits . cmr Inside Limits
Tow ST. LOUIS, MISSOURL Yos B8 No [ 1w S Yol No bt
€. Fglg’!’_ NAME Ogmﬁgpni_lﬁwg location) | Length of stay in 1b d. STREREE'gs (H outsids, gtva loe, Reside on Farm
H ITAL OR ADD.
ﬂ’  INSTITUTION SPITAL ns Meo. 3/ ( Yos (] NoX)
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
WILLIAM BENRY PAULE DEATH MAY 19, 1958

5. SEX 0 5. COLOR OR RACE| 7.

MALE WHITE

MARRIEQIBNEVER MARRIED[]
wpOWeD [ ] \ oivorceo[)

8. DATE OF BIRTH

100. USUAL OCCUPATICON (Give kind of work done
duting mo st of working life, eyen if rﬂirodl 1

ia” e

/QMME

a s

13a. FATHER'S NAME

/i /l/ﬂ)’

s

10b. KIND OF BUS1NE5$ OR

NDUSTRY

o Ce= S7 . LduvtS

9. AGE ({In years

FUNDER 1 YEAR

IF UNDER 24 HRS.

o, ¢

Days

MARCH [ /1897 | e [ |

11. BIRTHPLACE (Cny and state or country)

“Hours | Min.

12. CITIZEN OF WHAT COUNTRY?

UL A.

13b. MOTHER'S MAIDEN NAME

ELIZABETH 2

14. NAME OF HUSBAND OR WIFE

Lecrdies AQ'&Q&A/__

15. WAS DELEASED ]EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT
{Yes, no wn)| {If yas, give war or dates of service)
/ﬁ 9 e i e yeg-o03 ~0o60 Leese L

Fhve Sveciv

Address

18. CAUSE OF DEATH {Enter only one cayuse per

line for {a), (b}, and (c).}

2,

INTERVAC BETWEEN
ONSET AND DEATH

21. | attended the deceassd from
Daath occurred at

and last %uwl’:

alive on

m on the dote stated above; and to the best of my knowladge, from the couses stated.

22a. é’@)/m {De .m%}/ N D

22b. ADD

'BARNES HOSPITAL

22¢. BATE SIGNED

w
3
@
8
g
w PART I. DEATH WAS CAUSED BY: ‘
w IMMEDIATE CAUSE (o) _ JNFTRACRANTAL ANEURYSM 3 WEEKS ‘
4
=
e Conditions, if any, DUE TO (b)
> which gove rise to .
- obova caouse (=),
z stating the under } -
g z lylng couse lost. DUE TO (¢) -
., DEE PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I (o) 19. WAS AUTOPSY |
T cg< PERFORMED? |
] . YES[F) NO[] 1
- % 5| 20a. ACCIDENT SUICIDE HQOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART M of item 18.}
M E o o O
: d): - _
o < W51 20c. TIMEOF .Hour Month, Day, Year
2 mpa INJURY  am.
.;' _>‘J £ p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, factory, street, oftice bldg., etc.)
5 g) | work AT WORK
£
]
H
2.
-
2
=

5/20/58

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
REMOV AL {Specify}
) Yy (e Lo.0 s MEep1 04  CEM. Sml.l-lyﬁ,w . 0.
24. FUNERAL DIRECTOR t ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
’ 3 U - / 1™ O
X YV o Al ¥ AN LA A8 L4 RAY ./ '

L d Embolmer’s 5 on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY MME, OF BY oottt et e e et raerr e teeeeanrrnreees

.» Student Embalmer No. .........ccovevnens
working under my personal supervision.
SEUAENE vt ees e Signed......... /...

Signature of Student Embalmer

R R : -\_/Licensed Embalm
| P. 0. Address/ﬁl.‘....?{ ..............

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure
to comply with the above constitutes, grounds for revocation of license).

If embalmed by a STUDENT, he al$o-shall sign in his OWN handwriting.

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

foaT .




