1y : ; THE DIVISION OF HEALTH OF MISSOUR ey
No. 300 ILEL L)EC 14 ]952 4‘“3 .E-
voaaf e STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. WEG. DIST, MO, ;;3 + 7 PRIMARY REG. DIST. NO. bo Z_.GRegi:trar':Na \j?/ab
! g 1. PLACE OF DEATH j 4 2. USUAL RESIDENCE (Wbers dacoased lived. 1f inatltution: residence befors
M{{) a COUNTY  3t, Louls 2 STATE  Mjggouprl * > COUNTY St, Loudsgpes.
/ b. C(;};Y (il outeide cospurate limits, write RURAL and dv:.m §T I;(ENGTH OF [ ng {1f ouwide corporate limita, write RURAL and give township) g
. woahi this 1]
town dJennings romeetio)| STAYEP S 8 L3 7own Jennings ‘/{ 3
% d. FHIG}:-P?'#D‘I‘_EOORF {If not in hospical or instizution, give strect sddress or location) dAs[;r[?FEEE% (1f rura!, give location) 0
O INSTITUTION 5623 Wilborn Drive 5623 Wilborn Drive
ﬁ 3. DECEA s%'i_: a. (First) b. (Middle) C. (Last) a. DATE (Mootb)  (Dey) | (Year)
E { Tope or Print} Frgnk Puntiga.m DEATH Dec 6‘bh 1951
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o year| ¥ OMDER 1| YEAR | O U0k 4 K,
> : IDOWED, PIVORCED (Bpecity} tast birthday) unm., Days | Hours | Min
3 male white married |/ July 23rd 18761 75 |
10a. USUAL OCCUPATION (Give kind of % 10b. KIND OF BUSINESS'OR IN- | 13. BIRTHPLACE taute "
= :uI n%lmmd-orkiu H(l(:.mlt ndr:li): ) DUSTRY (Atata or formiep squssn) ‘LCSENITZ‘E’\"?F WHAT
i aborer Augtris
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14.FNAME OF HUSBAND OR WIFE
@ anknown unknown Zan
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® :
= {Yes. 0o, or unknown) | (If yes, xive war or dates of servioe) . NO. 5 SIGNATURE OR NAME ADDRESS
g no ] - .- W3
| Il . cause oF pEaTH MEDICAL CERTIEI TIO gan . ;_ WTHLW
4 || Enter only onecsuseper | 1- DISEASE OR CONDITION - E
2z Hine for (a), (b}, and {¢) | DVRECTLY LEADINGTO DEATH*(y) . tal 42:: Cadid .
] “This does not mean | ANTECEDENT CAUSES : A
Q|| tre mote of aring, nuch | Aortia condisiona, i ang, gising DUE TO (&) { 3%%%»(& - (e lunesk
b a# heart faflure, asthenia, rise to the above cause (a) stating U
= de. It means the dis- the underlying cause last. : : .
o eoge, fnjury, of complica- i DUE TO (¢}
% {f tion which caused deth, | 1. OTHER SIGNIFICANT CONDITIONS D .
= : " Conditions contributing ta the death but not .
a Fiied 6o the disease on condition cansing death. ’ﬂ’)’l}m@ MWWJI 3 ‘/ [ <
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i - . | 1| 0. AUTOPSY?
= TION %ﬂ |Z/
= : - . 40w ves (] wo
21a. ACCIDENT Speciy 21, P! OF INJURY (ex..inor 2lc. (CITY, TOWN, OR TOWNSHI COUNTY) STA
p * SUICIDE W) y h:m.%l.?;ums:m e P) ( ¢ TE)
Z HOMICIDE . )
fg 21d. TIME (Month) (Day) (Yexs) (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
R WHILEAT[—] NOT WHILE .
P!‘ INJURY =. WORK AT WORK . . .
E 2. I hereby certify that I altended the deceased from ML_ 9;55;/., to __/Q/L, IBJﬂ, that I last saw the deceased
= alive on _* 5"- / , 18 5 / and that death occurred af __,”_J_L‘fn from the causes and on the dale stated aboue.
- 23a. SIGNA (Desma artitle) | 23b, SIGNED
. m(a,é D /0 L, /( /:
z oe/s_cx?nf?' A 7/5/
= 242. BURIAL, CREMA. . DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) '  4State)
TION, REMOVAL (Spedty) l :
§ l_burial 77 [92/8/51 Pri S;t‘,. Louis Co, Mo,
DATE RECD BY Loc.au_ RAR'S SIGNATURE 7 25. FUNERXL DIRECTOR'S SIGNATURE ADDRESS
12 7.5 /j’#{, y//Dledrich ¥.Home, 8319 Hallsferry
(Licensed

Embalmst’y Sta R i
Wm/znt an Reverse Side)




Lo
¢

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 e —_—

Student Embeslmer Mo.

_ ,
SEUAEMY oovneevnsnssancasstsassssnnsascasas S:gncigww &

Student Embalmer .
o Licensed Embalmer No 3 -,[0 5

P. O. Addrusﬁ...ﬁ(ﬁ?w- P diad

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

H this body is not embalmed, fact should be s0 stated above. - - .

working under my personal supervision,




