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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

4

“FILED JUN

BIRTH NO.

16 1949

THE DIVISION OF HEALTH
STANDARD CERTIFICAg OF DEATH [ 24557

31 “—'Ff'mv RES. DIST. WO.

Rm’}ya:’a N ......4.85_1.(1_....

. Enter only onecause per

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

*This does not mean
the mode of dying, such
ai heart falltire, asthenia,
de. It menns the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

mouzm(b)m

ANTECEDENT CAUSES

Morbid conditions, if any,

REG. DiST.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deosassd Fdd, tutlon: reidence belore
&, COUNTY a. STATE b. courh:@a ad:uioion).
—— Missouri
b. CrrY {1 outaide corpurate limits, wrte EURAL and give i g;ulﬁ'«fmd?; c. Clng (I outekds sorporate Mmits, write RURAL and give townahipy ™ / 7
TS St. Louis / 7 yral TOWN St, Louis €3
d. Fuu.NAMEOF(ner 1or i lon, give sireet address or looation) d. STREET (T rard, give location)
OSPITA ADD) J
IWSTITOTION 4629 Maffitt Aveme Sl 4629 Maffitt Avenue
3. NAME OF 8. {First) b. (N_Udd.le) C. (Last) 4. DATE Manth) (Day)
DECEASED - 7.
DECEASED ") yde Albert Puddy o o 1 1588
5, SEX I 6. COLOR OR RACE | 7. #IART{'EB gﬂlggchéskw 8. DATE OF BIRTH B.I:\.?E {In ro)u- ‘:‘ :::l 1TEAR | P paper a0k,
3 i) ¥) : trihday’ o Duys | Houre | Min
Ma18) | white Yarriod May 31, 1898 | B l |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (H:ate or forsign sountry) 12. CITIZEN OF WHAT
dona during reost of working [ife, sven if retired) / Y |
‘Mat Maker Indugtrial Blind Fort Worth, Texas oSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Puddy OUrknown | Esther Baird Puddy
2. WAS DECEASIE"D E\(IER Ithl.S ARMED FORCES? | 16. SOCIAL SECURITO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
#s, B0, of unknow, e, war or dates of servies) A
W d Viar X 493-24-4186 Mrs, Esther Puddy, 4629 Maffitt
18. CAUSE OF DEATH ' ’ MEDICAL CERTIFICATION - INTERVAL BETWEEN
- ONSET AND DEATH

P it

riu w the above cause (a) duti:w

nderiying couse lagt

MW

DUE TO {¢)

e

cars, fnfury, o complicg-
tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to the death byt ot
related to the diseare or condition causing death.

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

S "-mmgym

21b. PLACE OF INJURY (e.g..In s about

21a. ACCIDEN'T (Bpactty) 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ¢(sr
SUICIDI . bome, farm, tagtory, strest, office bldg., wn.)
HOMICIDE _ ; o
21d. TIME . (Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
aF : : : WHILEAT[—] NOT WHILE é Z ﬁ
THJURY WORK AT WORK

2. I hereby ccﬂgjy tha! 1 auended the deceased from

18 , 19, that I iast saw the deceased

, lo
and that death occurred at .45 F m. , from the causes and on the date stated above,

T

; (Degno or title}

Z3b. ADDRESS

/3o ©

Q@v_f[' . Ec DATE SIGNED
. L_ .

m“vﬁam. CREMA-

| DATE RECD BY Lock
N5

R

24b. DATE

| 24c. NAME OF CEMEI'ERV OR CREMATORY

zfm s.sgﬂ.u

24d. LOCATION (Oity, town, or county) ; 7 %ﬁ

rk Cemetery County,
25 FUNERAL DIRECTOR’S SIGMATURE ABo.(”
936 St

Sutztumeuﬂm&dt)




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

- ISR onsym Student Emba

working under my personal supervision.

P. O. Address_,LZ-’,‘ /4

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

U this body is not emhalmed, fact should be so stated above. ‘ ¢




