DOCUMENT

BY AFFIDAVIT OF

iIT:

EDVS AUG 5 1956

isration District No. __________ . ____Primery Registration District No. _____.____Z__-__Registrar's Ng___!?,osa.

" 53-026546

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

a. STATE M f.fJ'OU,?f' COUNTY

Vi
2. USUAL RESIDENCE (Where deceased lived. If institution: Residghce before
dmission)

b, CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in

TOWN St. Louls, Mo,

b c. CITY

ow ST, Louygs

Inside Limits

Yes {No 0

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR v {N ADDRESS a
INSTIUTION § 4 Louig City Hospital #17¥ MO /713% Sridoys Ave . Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeur
(Type or print} OFTH
Paul D pEA Juls -
5. SEX 6. COLOR OR RACE 7. Morried 2 Never Marriad [ DATE OF BIRTH | 9. AGE (last birthds N EAR | IF UNDER 24 HR

E- VH ‘TE Widowed [J Divorced

JWVE 23 /87ﬂ 8'{ Months [ Days | Hours i Win.

10a. USUAL OCCUPATION (Give kind of work dona

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Wisconsii U. S A.

13a. FATHER'S NAME

nick

13b. MOTHER’S MAIDEN NAME

GERTROPE

14, NAME OF HUSBAND OR WIFE

PEMs3EY

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. 117, INFORMANT Address

ST, 10WS CITY HOSP, #1,

(Yes, no, ar unknown) l[lf yes, give war or dates of ssrvice)

CAUSE DF DEATH (Enter only ona cause pcr line for (a}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CQMNSET AND DEATH
IMMEDIATE CAUSE (a) CE/?E vgﬁAL : #E_M OA’IHAGE
Condition, i any,]  DUE TO (b) AETE Klo SdeRbs 1S
whith gave rise fo
abave c':usn d(a),
stating the under-
lying " couse. fast. DUE TO {c) 3 3/ X
=z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1h. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§) I ] Yes l 3 No I O Unknown
£ | 719 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 206. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
] PERFORMED? -0 (]
v YES NG
o
I [ "20c. TIME OF  Hour  Month, Day, Yesr
5 INJURY a.m.
g p.m.
20d, INSURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (O
21, 1 sttended the decessed fmm_du.lLZ_,_lQSQ__ _.JJIJ-F._lL,_lQSLAnd last saw h-m alive on_Jnly_h,_lﬁL_
Death occurred at. O - m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2Zs. SIGNA l (Degpee/or tfle) & B_ 22h. ADDRESS [22¢c. DATE SIGNED
1515 Lafayette 7/L/59
23a. BURIAL, CREMATION, 7 23b. DATE [ 23c.INKME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOVAL (Speci .
REMOVALGoecl) ) o _ 3, Anatomical Board St. Louis, Mo.
—Hewiand=ader 5. DATE nscn av ocm. REG. |26, REGISTRAR'S SIGNATURE
4104 Mapchester Ave. JUL 3 4

———Stimulriti e

(Lizensed Embalmer's Statement on Reverse Side)




G

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. Yy
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation®of license). Co .

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

If this body is not embalmed, fact. should be. 50 staled above -




