. MNo.3%00
. 10.48

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

HLED JAN 1¢ 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Bﬁrmmv REG. DIST. m.]QO_a R‘gi‘!ycf’;h’if

43741

State File No..

Missonuri

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lUved. 1If inett Adenes before
a. COUNTY a. STATE " b. COUNTY sdaleton),

b, CITY (1 outclds eorpurate limite, writsa RURAL and give e. LENGTH OF

ToWn St.. Louds. e

STAY Gn this placw)f

TOWN St

1 nn-l

c. ng’ (I cutside sorporste licits, write RURAL and give sownshin)

Mj’?

13 days

lona, give streat addrem er i

d. FULL NAME OF (11 oot i hoapital or &
HOSPITAL OR )
INSTITUTION ity Infirmary

d.

..a..

STREET I-un)
RESS
ADB 62 04 Marmaduke Ave,

g

I5. WAS DECEASED EVER IN U.S ARMED FORCES?

||& SOCIAL SECURITY
(Yes.00, ez anknows) | (If yes, cive war or dates of sarvics) NO.

17, INFORMANT" ¢

> SIGNATURE CR NAME

3. NAME %Ft‘, s (Flr.n) b. (Middie) - o (Las9) 4. DATE (Mozth) (Dsy) (Year)
{ Twpe or Print) Edwin Francis Putney /DEATH Dec. 9, 1952,
8. SEX 6. COLOR OR RACE | 7. #‘ARI}IJEB NE‘\’IgR MARRIED, 8. DATE OF BIRTH TO.:EE (lun,u- L] lg L) uuu:.
Male White ivorce 2, ‘ay 12,1848 |
10a. ano&gz‘:p'mou (Gvoaind ot work: | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (111 vad Shute or Foreign Contry) 12, CITIZENGF WHAT
Falntar (Ratired B Years) Kansas 1
lllaa. FATHER™ 8 WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Charles Putney Frances 9 r Matilds Lorie

ADDRESS

No City Infirmary Records 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmm
| Enter only cnscamseper | |. DISEASE OR CONDITION N ONSET
time fox (a), (b, nndt (&) | DIRECTLY LEADING TO DEATH® ) Arteriosclerotic heart desease
ANTECEDENT CALUISES
*This does not maan
1he mods of dstag, snch nM}. ol oo, "?" pue To ¢y Goneralized Arteriosclerosis
as Meart failure, asthenia, to the abovr cause
de. It mecas the dis. | A6 TRderiying conse
case,infury, or complice- DUE TO ()
tion twhich camsed death. | 1). OTHER SIGNIFICANT CONDITIONS * -
Conditions coniribuiing to the death but nof
reéleted to the diseass or condilion causing death., L
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Ton YIS D ]
21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY tag..inorabous | 2%c. (CITY, TOWN, OR TOWNSHIP} (COUKTY) (STATE)
SUICIDE homa, farm, lasiory, sireet, olies bidg. o0e.)
HOMICIDE
214. TIEE (Masth) {(Dey} (Yeur} (How) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘{
muun NOT WHILE 2 ©
INJURY [ AT WORK = .

2. T hereby certify that I attended the deceased from uox._zﬁ_ 19.52, toDec, 9 1952, ihat I last saw thé deceased

on Reverms Side)

alive an , 19_52., and that death occurred at m., from the causes and on the date stated above.
SIGNATU R or tile) . ADDRES Dc. DATE SIGNED
m W M b 2 5800 Arsenal St. . 12-10-52 .
211.. ngl'&hl.m | b, DATE 24c. NAME OF CEMETERY OR CREMATORY . 240, LOCATION (Ohy.mwn,otcuunt!) . (State)
uria Dec 13,1652 | Haw St. Marcus-Cem, | . St. Louis, Mo.
DATE REC'D BY LOCAL & FUNERAL DIRECTOR"S S1 GHATURE ACDRESS
DEC 111959 {Kriegshauser 4228 S.Kingshighwa_z Bl




wacve

STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of - this certificate was embalmed by me, of by e e
aer ssarenerr i abesness o vrer s shone Aem At nnd be e emenesad st o b Se e bt P88 SRR e et s1 e b e ,  Studant Embalmer No. ’
working under my personal supervision.
SEUTONE vuveramsnnasssssssbassancasnsrassns 51@0@4‘/ ATA . M .................
Student Embalmer
Licensed Embalmer No - a oy ’3/

P. 0. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply with
the above constitutes grounds for revocation of Licease.)

If this bocly ‘is not embalmed, fact should be so. stated above. ) N ‘




