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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
ByrEay OF THE CENSUS

Rﬂ}!f' 19:1 DI,EI Nuz _9,:1 (7.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._é..él_zhé__

ya

f“
3
State File No ’vg pgs)

Registrar’s No. ﬁ /4{'

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /7/-
(a} County St Loui S @ swte.ldLS ssourd. () County St.louis /-
) Clty or town.... ¥aNita Park -
{1f outaids city oe town limits, wrile "RUBAL" sod asme of Lownahip) () City or town...... Vinita PaI‘k -
(¢) Name of hospital or institution: . (if ontsida city or town limits, write “RURAL™) v
8300 Garfield Avenue, 1 | sreet 8300 _Garfield Avenue,
{[f not in hospital or institulion, writa street number or location} Fi (if rural, give location)
(d) Length of stay: In hospital or institutlon
{Specify whether (¢} Citizen of foreiga country? NO (Yes or No)
In this community 'lﬁ’ P
years, months or days) If yes, name country T
MEDICAL CERTIFICATION
Yol EnT annie C. Putnam.
PRTRT PRZ R r— 20. DATE OF DEATH: Month QCHODET aay.  18%h,
. veteran, ¢ Al urity 9 I
name war. NO ne No. I\Io ne Yeaf._._lm.mhour m'""te——:g———
21. 1 hereby certify that I attended the deceased from...
\ 5. Color or 6. (a) Single, widowed, married, ) l#ﬁ to M. / 9" 1%(
+ saFemale. | me. M h.lt d | avorcaMBTTICG ol L rast sow wiveon (2CRE LD s
6. (5) Name of husband of Wife....... . wwnw. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above Duration
._Alvin A. Pubnam.. ative &R -
7. Birth date of doosased... AEUS T 17, 1910,
(Month) {Day) {Yoar)
8. AGE: Years Months Days If lesa than one day Due to
54 2 l ht. min
] ) 5 1L 1. T, kﬂ
Q. Birthphﬂ- “ﬁe xr Rouge > L___u_l_s 1 ar}_&g
- - (City, town, or ecmnr.y) - {State or foreign country) T
10. Usual occupation Hou 58 Wl fe . 8 qehe’r.’cﬁﬂ'ﬂ‘m’ v!il.hin 3 months of death)
11, Industry or b ) ' ~ PHYSICIAN
Major findings: v
g { 2. naoe.. ALDETS Be S3880Ra.. . L || Bloggiln. Catersa—emn of —
= | 13 Pirtuplace Bonite, L Loulslana. - " the cause to
- -e% ".‘;3"““1)- (State or foreign country) Of autopay 5 - .___..:Il:lti:cllx,l(f'lwhtz
5 [ 14, Mabten same S5 LB "DERLCLS s /G s e v
= - tistlcally.
S 15. Birthplace.. -..G_MB_Q_QQQ_,_____ -------- Lg-u-l-s—l-m—l.— 22. If death was due to external causes, fill in the following: "
= {City, town, or county) {State or foreign covntry) " * N
16. (a)- Informant.. *gr.! lv -j’wn A' ')ut Nam, S A{g} Accident, sulclde, or homicide (epecify)
() Addreis 8300 garfield aAvenue, {%) Date of occurrence
. @ purial .. - (5 Date thereol.. .lQ .MQQQ y () Where did Injury occur? v ey .
(Burial, cromation, or "‘““"" ) (Day} (Year) (d) Did injury occur In or about home, on farm, in industrial place, {n public plam?

Ok Grove Cemetery.

{c) Place: burial or cremation
18. {g) Signature of funeral directr JE0 L.Pleitsch, Tncj . While at Wrkl——.ecre _ﬁp“_‘“i' typo ‘i&“l“"’) TR S
® Address D906=68 Fasto — /
o @ 0T 211044 D %
(Data recerved local registrar) (‘M

{Licensed Ehnlul.mer s Statement on Roverso Side)




Dr. 0. E. Williemson., '~ -7 °°

6336 Clayton Road. : - : . e
Hi. 5267 - ‘
el R s_- T i e * St ' . " 7 - .
4 o . -- -

T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed i:;y me, or by

N — _ ‘ e - ._Reglstered Apprent:ce No N - ,
working under my personal supervision. @
L Lxcensed Embalmer No C\? L/ (7{

* ‘ . POAddress Sm )970

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\IBALMER in his OWN HANDWR]TU\G. (Failure to ecomply with
t.'he above constitutes:grounds for revocation ‘of license.} . -

If this body is hot embalmed, fact should be so stated above. . ,




