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WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARDgfglFICATE OF DEATH

J5q§5

State File No..,

00 R,g.,,,,,,mmﬁ?m.__.

adwimion).
|
|
\

REG. DiSY. NO. FRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare d d tived. If insti icf bafare
a. COUNTY a. STATE ?‘llS SOLlrl t. COUNTY
b, CITY (If cuteide corporate Umlt, write RURAL snd give %AlfNGm ...OF ¢. CITY (1f outslde corpoeate Umits, write RURAL and glve township)
town St. Louis | P e S 2w St. Louis R/ 27
d. FULL NAME OF (If not in b wive strect addrems or locatl d. , givs loaatien) o
HOSPITAL , . . "“I’j > bl
INstioTion. 15 quhlngton Terrace ADDRESS 15 Er ington Terrace
3.DNE%ME %‘:‘3 a. (First) b. {Middle) ¢. (Lasy) N 4. DATE {Month) (Day) (Year)
(nmw;m,- Elmore M. Putney, S8r | ofam Oct. 2, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, EEVEECPEBRRIED. 8. DATE OF B_IRTH ¥1 8. AGE (In r-)u- ;: UMDER ¢ TEAR | F umotm x4 oems,
mele white Hedrs 7 Pet. 16, 1894 ‘ B Mo oo i

10a. USUA.L QCCUPATION (Give kind of work

Ve PR aent

10b. KIND OF BUSINESS OETIN-
Purina Mill®

11. BIRTHPLACE (Btata or forelgn oountry}
Sandusky, Michigan

/

12, CITIZEN OF AT
UNTRY, ik

. = L] no
|3l._FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. Putney | Jessle unknowvm { Lela Putney
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{Yes, 0o, or unknowa)

{1t you, xive war or dates of service) 92_0 9—209W.

Mrs., Lela Putney - 15 Waghington Ter

18, CAUSE OF DEATH DICAL CERTIFICATI wﬁm
| Enter only onecauseper | |, DISEASE OR CONDITION % NSET
line for (a), (b), axd (o) DIRECTLY LEADING TO DEATH* 5y
*Thiz does not mean | ANTECEDENT CAUSES ) ! ¢
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
@ heart faflure, asthenia, | rite to the above couse (o) slating : -
ete. It means the dis- | the underlying couse lost
eate, infury, or compli DUE TO (3]
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contribuding io the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION [j——l
YES D NO

(COUNTY)

21a. ﬁé{)oEENT Mw) Z1b. PLACE OF INJURY (-c..l;::.bm 2lc. (CITY, TOWN, OR POWNSHIP)
. Ingtory . strest, offl o 450
HOMICIDE By ¥ 3 g i ot =1
21d. TIME (Moath) ®ay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY 0CCUR7
Y ! £ T WHILEAT ROT WHILE
INJURY WORK AT WORK

21 hersby certify that 1 attended heydeceased from é& 5#_15
alive on MZ-_, 19 , and that deaf¥ occurred al

o ol 2, 192/umt 1 last shio the deceased

, from the causes and on the date stated above.

: HLjf?A URE

Z3c. DATE SIGNED

£ Tal" s

Y07 hrolew i

po7- 2~ 5 |

.

%a. BURIAL.L 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 24d. LOCATION (clty. town, or county) (State)
Wwva 10/3/51 OQ_r Grove Cemetenry St. Louis County, Mo.

DATE REC'D BY I.m.A_L 'S SIGNATU d 25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

0C7 o ,Q,_ b Drehmenn-Harrzsl - 1905 Union Blvd.

(Licensed Embelmer’s Staterent on Reverse Side)
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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 embaimed by me, or by_— oo

Student Embalmer No.

working under my persona! supervision.

SETUGENE vererrarenaannnresrernroanennnsnns Signed;......m.._. f i

Student Embalmar o -
: Licenzed Embaimer No -3__5 j }4

P. O. Address

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

If this body is not embalined; fact: should! be' so' stated: above.




