Ko aoo“" ; ) THE DIVISION OF HEALTHM OF MISSUAUKRI 36'757
m:.. F[ILED NOV 1 3 195? " STANDARD CERTIFICATE OF DEATH . Stote File No.o it yeisnesestcssiarans
" BIRTH KO. REG. DIST. NO. ___3_1__8_PRIMARY REG. DIST. WO._ 2 22 &) p cistrare No 9798
T. PLACE OF DEATH 7 USUAL RESIDENCE (Wosro deovased lved. )7 lmstitation: rmidence before
a. COUNTY ) e. STATE Missouri b, COUNTY adiugmlon'.

. LENGTH OF || c. CITY (If outelde corporsta limits, write BURAL scd give towashiy £ / 9
STAY (in this place) OR
- TOWN St. Louls

b. C&l;Y U1 outelds corpurats imita, write RURAL and give
. townahlp)
town St. Louis
d. FULL NAME OF (If oo in bospital or institution, give strest address or locstlon) d. STREET - (U rursl, ghve Weatlon)

HOSPITAL OR DDRESS
INSTITUTION 3219 Michigan Avenue / é‘ 3219 Michigan Avenue
3. NAME OF a. (First) b. (Blddie) v (Last) 4 DATE (Momth) (Day)  (Yean)
(Typeor Prine) - Elizabeth Puff peA™H Qct, 2-'5. 1952
5. SEX 6 COLOR OR RAGE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - AGE de :-;n 3 trmea's A | ¥ o
birthday Afin.
Female| White | HEFFIRE™® T March 27, 1893 | 59 it bl
Ya. USUAL OCCUPATION (Gilvekisd ot nork | 10b, KIND OF BUSINESS OR IN- | 10 BIRTHPLACE (001" \d State or Fiiwigs Country) 12, CITIZEN OF WHAT
done during muet of workiag Life, wven i retired) DUSTRY M " COUNTRY?
Housework At home St. Louis, Mo.
ltISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clement Weick - | Elizabeth Meyer Charles Puff
15, WAS oEfkeasEJnE\trlk;_n IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
-y, B, OF DWW rem, war or dates
I e Charles Puff 3219 Michigan Ave,

18, CAUSE OF DEATH MEDICAL CER zg ICAT INTERVAL BETWEEN
. |I. Entet only cnemzse per 1. DISEASE OR CONDITION . ' ONSET AND DEATH
Mne for (a), (b}, and (e} DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

*This dots not mean
ya } 4

1A¢ wmode of dying, such | Aortid conditions, if any, giving DUE TO (b)

a4 heard faifure, asthenda, rise to the adove cause (a}) stating

de. It memns the dis- | PV nuderlying couse last. A

caze, injury, or complicn- DUE TO \

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf s2ol

. owq

related to the disease or condition g death,
193. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
. / TION = ﬂ .
. , ves (] wo
2ta, ACCIDENT /] F41-3 PLACEOFINJURY u ke M 2tc. {CITY, TOWN, GR TOWNSHIP) (COUNTY) . (STA

nie. TIME (Meath} (Duy) (Yoar) CHewn | zie. :munv OCCURRED | 2tf. HOW DID INJURY. OCCUR? .
INURY —  om | AT KT J,j y)(
22 1 hereby certify that I ajtended the deceased from _an:s , lo , that 1 lasf taw the deceazed

alive on , 19 ’ and thot death occurred ai _Lﬂgn., Jrom the causes on lhe date s;cd above.

2. SIGN an m.ﬂnw 23c. DATE zo

RE

( , pr
n %l BURIJAL. 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Oity, m(ywunty) (Bml)

?ng" Oct. 2 /52 |5Sp Peter & Paul Cemd St. Louis, Mo.

Eﬁbﬁg@ ADDRESS

WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

2- FUMERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMFR

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s

Student Embatamer No,

working under my personal supervision,

SEUdONt ..icaireitaatinranctasannnerrsnannn SWLEW

Student Embalmer -
. Licensed Embalmer No233. & O

- ' _ P. O. Addmn.&ﬁﬁ@ﬁ%__ ..‘m
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ¢5 comply with

the above constitutes grounds for revocation of Licenss,)
H this body is not embalmed, fact should be o stated above. ’ -

+ . . ]




