vsoo 1 FLEDMAR 5 195 T o IGATE OF DEAT 6711
o8 2 STANDARD CERTIFICATE OF DEATH SEaE File Novorrrmsmsomesesssseosernen
318 1003 1523
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. M0.__ "~ = | Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decotssd lved, 1f Loativatlon: residsnce bafors
a. COUNTY a. STATE Mi ssour j. b. COUNTY + wdmislon).
0 b. CITY (I cuteids corpurate Limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I outeide corporats limits, writse BURAL aod give township)”
OR S t . towmbip)| STAY (ia whis place) OR
5 TOWN « Louis, Mo. Tows  St. Louis 2%/ 7
& d. FHOL%PE%R?_EO%F {If oot in hospital or institution. give street address or loeation) d.AggETss (I rural. whve location) b7
o wstrurion DePaul Hospital 7 3948 Wilmington |
a 3. NAME OF 8. (First) b. (Middle) c. (Last) 5. DATE (Manth) (D
DECEASED ay) _ _ (Year)
B (T¥pe or Print) Walter P. Punt v Feb.16,1952 |
g 5. SEX 0 8. COLOR OR RACE | 7. MARRIED, NEVE%CIEISRR!ED. 8, DATE OF BIRTH o 9. AGE (In v-;n ;’r :l‘l;.l | TR | F UnoDt o mms,
8
5 male white HRYPLEG 5 1Aug .1, 1889 s [Momie] Diow | Howm | 2.
|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE |
[+ done during most of working l-i‘!c. wran if Iil-!nlim) ) DUSTRY (Biate or forsian sountey) y Iz'CglIJTld'Tzs!‘r?F WHAT
E Ret . Stﬂ' LOUiS 3. MO L]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ William Punt Unk e .1 Frieda Punt
[ FY WAS DE&EASE? E}JER IN U.S. ARMdED F?RCES? 16. SOCIAL SECURINTOY 17. INFORMANT' S5 SIGNATURE OR NAME . ADDRESS
. 0O, 0r gRkpown) yeou, glve war or tem of parvice) - 3 -
= Ho | no Mrs. Frieda Punt 3948 Wilmington
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecousper | !, DISEASE OR CONDITION OBF.i‘lﬂﬁ DEATH
E line for {8), (b, and {c) DIRECTLY LEADING TO DEATH'(a) M
% v This dors oot mean | ANTECEDENT CAUSES - z //
o || the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b} Crft ot = : ! a L4
- a8 heart faflure, asthenta, | ris to the above cauae (a) dating . - e e s cw aaem - e o
=3 e, It means the gis- | the underlying cause laat. - - A . =T - .-
o eole, infury, or plice- |- DUE TO (¢} . i
i tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ~ .-
=] " Conditions contributing to the death but not
E{ related o the digease or condition causing death.
[N 19a. DATE OF OF_FIROJ’N 15b. MAJOR FINDINGS OF OPERATION L oD *  § 20. AUTOPSY?
z -
g . - ves ({470 (]
o 21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g..inorsbous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tagtory, surest, oos bids ., eto.} . . - SO
Z HOMICIDE -
g zid. TIME (Month)  (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
J‘ INJURY = | wWORK AT WORK s = -
E 2. | hereby certify that 1 attended the deceased from _# 198 w0 .Ar?LLA_ 19478, that I last saw the Heceased
; alive on 1 and that death occurred a! _#_@, , from the causes and on the dale stated above.
E Zla. SIG?ATJJRE ﬁ (Degroe or title) | Z3b. ADDRESS 23c. DATE SIGNED
q [ [ heyhne/ [ze_@u p | - HSpv (Blpe d, FJ1k 42
[ %1& BURIAL. CREMA. | 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY_ 24d. I.OCATIOH {Oity, town, or county) b (Stale)
3 PrEEL TN 2-19-52 Missouri Crematory | St. Louis, Mo.
DATE REC'D BY LocE%L ISTRAR'S SIGNATU P ruuztl:ALenzl‘ ntcm s ““im;{( ADDRESS
- era me
lPEB 1 8 195 244 388t hern Fugeral Ho

-2 ([icensed Embalmer's Statement on Reverse Side)




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, o by e

....... s Student E-blllor No.

working under my personal supervision,

StUdEnt yeceeccceseoronrsasrrsnnaannan anen Signed %[M//%-GM W—"’W

studmt Enbalmor
Licensed Embalmer No.... ‘34.;25( ..... ;

P. O. Address_é..é._?:..}é;g 7

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

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




