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FILED AUR 25 1980

! BIRTH ND.

1. PLACE OF DEATH
a. COUNTY

0

YHE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, % !g PRIMARY REG. DfST. mm Regisirar's No

2. USUAL RESIDENCE (Where decessed Lived.

State File No...

H institgtion: residence before

o STATE Missouri b. COUNTY adiniueion).

15. WAS DECEASED EVER IN U.5.ARMED FORCE?

16. SOCIAL SECURITY
(Y'es. 00, or anknowa} | (1 yos, whre war ot dates of sarvics} NO,

b. CITY (I catsids corpurate Ilmlh.ﬁ'rlu RURAL and c. LENGT“I: OF ¢, Cg'RY (I outsids corporate umiu.mnmnmm.w,)
1O St. Louis, Mo. tomaabiph A 7- %y St. Louis, 2777
d. FULL NAME OF (lf net in haspital o inldmin 1'(‘1':“2."
*HOSPITAL OR ity TNt rmarydﬁ osp‘Ea‘i ADDRESS 5600 Lsem St‘ Tay 17
3 NAME OF * 8. (First b. (Middl c. (Last)
DECEASED o (Fimst) (iddie) R ) 4 DS}’E (Mmty_ (Day) (Yea:)
{Type or Print) En <F 4 L . |t g DEATH : 3 f
5. SEX 6. w;\a 7. MARRIED. NEVER MARRIED. | 8. DATEF BIRTH R e T T
. { 3 oars |-
F Wdew "% /= | Feb, 2:1864 87 l |
10a. USUAL OCCUPATION (Gtwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
done durieg most of working lify, even f retired) DUSTRY . COUNTRY?
Kentucky /
———
13a, FATHER™S NAM 13b., MOTHER. 5, MATDEN MNAME e i4. NAME or HUSBAND OR WEREC
ILeonard Stone Ange "ihe Puckett Wm, Wynne

12. INFORMANT' 5 SIGNATURE OR NAM

ADDRESS ..
City Infirmary Records, 5600 Arsenal §ty

18. CAUSE OF DEATH
. Enter only oneceitw per
line for (a), (), and (¢)

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO
Tiae o the abose caute (8} siating
the underlying couse lost,

*Thir does nol meon
tAe wmode of dying, such
a2 heart foliure, asthenda,
de. It meons the dis-

ease, infurg, or complica- DUE TO (c)

INTERVAL BEETWEEN

-

1o
ERTIFICATI
] MEDICAL C CATION ) . AL BETwD
DIRECTLY LEADING TO DEATH® 4 4

L

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not

tion which caused death.

AT WO,

redated to the dirense or condition causing death. .
19a. DATE OF OP_FIFg\N- 156, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?Y
ves [ wo m’
21a. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (ex., lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastary, strest, vfBes bldg . et0.) :
HOMICIDE
21d. TIME (Mcath). (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? )
‘ WHILE AT[—] NOT WHILE 332 )(
INJURY o | Tk

/2 1957 that I last saw the deceased

‘causes and on the date s!a.ted above

: /
2 I hercby ccrtdy hat I atiended the deceased from %{id to
j , 197 £, and that deathypectirred at m,, from the/k

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

24a, BURIAL, C
TION, REMOVAL

Ruria

DATE RECD BY LOCAL

AUG 9

zrou 23b. ADDRESS . - TES
_ $
ME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, wwn,o:rumnty) _

cs Cen, g -

.5, F lm. DIRECTOR" & S| GHMATURE ABDRESS

U, 2223 St. Lo
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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 oo

*

. e rrenreeenmesmeeteestEASAS e Rt s anbrae e nas sans ey Student Embaimer No.
working under my persona! stipervision,

Student ..... tesarssasnene Ceesiassnrsarennn Signed /M‘/ @ M'{/

Student Embalmer
Licensed Embalmer No / é 7|{

P. 0. Address_%.2 2% ,&-*/é«. @E

A

e L3

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

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




