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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPA%TMEN’T OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI - . ‘: =
URRAU OF THE CENSUS y S L
y STANDARD CERTIFICATE OF'DEATH State File No. 85?
1 N v, ”»
a%?ﬁt&!}%wtﬁcl [30.}%@_8___. Primary Registration District No__%.- Registrar't No 3
1. PLACE OF DEATH: - R 2. USUAL RESIDENCE OF DECEASED: 77
{¢) County ; . @ saeii8souri @ County ’z
® Cityortown____Sts _Louis A : ——*'ﬁ“-/
{If outalds clty o sown timits, write "IIURAL" and name of townahip) © City or town t. Louis
(©) Name of hospital O,}Eﬁ"ﬂ“ﬁg 7th St / (If outadde ity or town limits, write “RUBRAL"}
a So. . & Steet Mo 27018 So. 7th St.
(If not in bospltal or Lastitation, write street number or location) (It raral, give locatlon)
(d) Length of stay: In hospital or institution None No
16 Y (Ypecify whether || {¢) Citizen of foreign country? (Yes or No)
In this community. ears
years, monihs or doys) If yes, name country.
N MEDICAL CERTIFICATION
3 @ PRINT  SAMUEL S. PUCKETT oSth
TRT n 20. DATE OF DEATH: Month. APLLL day t
. {#) If veteran, No {e) ligmgrlzs year 1_911_5 hour 11 otte a .
pame war.
21. I hereby cel iy that 1 attend:d the deceased from 4
Color o:r 6, {0),Single, widowed, married, ‘.V =2/ 122 10 7/:.::'—' 19_2;
cex M 0 / . married 4 . a7 Py
4. Ser race divorced.. i T || that Tlast saw hoLawetnlive on L2 . _— )
6. {b) Name of husband or wife......oocoveeo... 6. (c) Age of husband or wife if || 2nd that death oceurred on the date and four stated above. A Duration
Leons nlive..._..____%_l:__._.yu.ra Immediategause af death e
7. Birth date of deceased Ja\ ‘51St’ 1892 avsaesinanta ool o B LA e T P .LS_\%V
{Manth) {Day} Yean) N P
8. AGE: Years Manths Days If lesa than one aay Due to
51 2 24 ) hr. min.
N Due to
o. Birthol Potosi, Missouri 4
{City, town, or saunty) {State or foreizn cowntry} 6
10. Usual occupation }Llectrlc 1ian . O(lhcr condmons., T AT L2 2P
i1, Industey or business.._ 0821 GO, : ; S | PR PHYSIGIAN
£ ( (2. Name___Oscar Puckett "Of operations _ —
= i nderline
£ 13 Birehotace Potosi, Missouri g the cause 1o
B : M lv town, oF (State or forelgn country) Of aute wﬁu‘:h|%ca£h
au — ov
] { 14. Maiden name .50 I“ CEar Tet HE.VITIO ; i c}ndweﬁ ltIE
g P tistically,
g { 15 Blrthplace otosi 1 Missourdi d‘ 22. 1f death was due to external causes, fill in the following:
= {Chy. town. or county) (State or forelgn couniry)
16. {a) Informant James Puckatt (a) Accident, stlclde, or homicide (apecify)
(9 Address 1102 So. 13th St. {3 Date of oecurrence.
17. (@) Burial (3) Date Mpr . 28th 43,|[) Wheredid injury occur? {City or tawn) (County) (State)
{Barial, cremation, or remaval) (Moaih} (Day) (Yesr) (d) Did injury oceur in or about home, on farm, in Industrial p!a.oe in public place?
(¢) Place: burial or eremation St. Mﬂ.ttilegfs Cem. .,
g .
18. (o) Signature of funeral director a W '71’\ fLLL a( ﬁrﬂ—' While at work?.—__ (i’f‘_f’ '("‘)” ‘i’fm of ijury___ £
® 2301 Laf ayette Ave \7 '
. (@ ‘E ® 3. Signature..__ - (M. D. ot o = AN
. (a __ﬁ_ﬁ__z.ﬁ_ s e, 4
{Data received loal-u"&A% 5 (nennm s cignatare} Addm_m L 91__._ ot Date signed..® _'1'6&3
(Licensed Embalmer’s Statement on Reverse Side) J AM

AT




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No oo ,

working under my personal supervision,
N N -

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

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




