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WRITE PLAINLY-—USBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

« Mo, 300

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y e er e
”_LD JUN 28 1953 Stﬂc File No
P‘
BIRTH NO. REG. DJST. NO. __‘E)’_]_SFRIN”W REG. DIST. NO. 10 Reaurrar:Nu ....56. ...........
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbarme 4 d lived. If lnstltath idence before
. COUNTY . STATE inisslon
2 . Missouri 5 COUNTY g Y 4 iios
b. CITY (If outeide corpurate Limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Fesidente within Jimits of
OR township){ STAY (in this place) OR ‘77 s clty of, lncorparated town!
Town ST ,LOUIS TovnChesterfield O ™0, A
. FULL NAME OF (If not in hospital orinl.m.utlon give streot sddress or loestlon) e STREET (If rural, give location) / TV
HOSPITAL OR ADDRESS
instiution . Deaiconess Hospital Rural Route 1 Babler Park, ’/
3. NAME OF a. {First) b. (Middle) c. (Lnst) 4, DATE {Month}) (Day)
DECEASED " CoF ) _(Yean
{ Type or Priney SEWARD B PUTNAM, peATH June 7,1953
5. SEX ] 6. COLOR OR RACE { 7. 'm’\)%%ﬁg. EIE\%ECEBRR!ED'/ 8. DATE OF BIRTH s.h.t:GE (In years| IF UNGER | YEAR | IF UNDER mx Azs,
X (Bpeci! t birthday) |Months] D B .
Male White =Y |Nov.12,1908 Vi it bl
102. USUAL OCCUPATION (Giekizdot <ok | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (c;0y ong State cr Foraign Countryt / | 12 CITIZENOF WHAT
a : can Serew Co, San Francisco,California.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Charles G, Putnam, Helen Cobb, :
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no. or unkoown) | (If yes, give war or dates of service)
Yes W 035-10-2828 |Mrs,Ruth Putnam;Chesterfield,Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . I‘I)\IISE‘EP'AL BETWEEN
1. DISEASE OR CONDITION AND DEATH
- ﬂ‘g;‘ﬁf?ﬂ;mxﬁ DIRECTLY LEADING TO DEATH'(a) Bronchogeni ¢ _Carc 1noma 9 months
«This dots net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
as heart fallure, asthenia, | rite to the above cause (o) stating
de. It means:the dis- the underlying cause last. -
ease, infury, or complica- DUE TO (c}
tion twhich cauged decth, | 1. CTHER SIGNIFICANT CONDITIONS
- R " Conditions contributing fo the death but not :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION N :
) YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOQOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldy., wie)
HOMICIDE [T
21d. T(!)ME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
 « INJURY,  WORK AT WORK / b 3 X

zz. I ﬁefcby certu’y tha! I altended the deceased from _MB.EJ_O_
alive'on __Tune-7_, 19

_@anQ__T__ 19_5,3%&! T last saw the deceased

5}_, and that death occurred al m., from the causes and on the date stated above.

{Degres of tll.le)a " 23b. ADDRESS Z3¢c. DATE SIGNED

ATURE g % ; ] . ..
XM M. D. 63l N, Grand Blvd, 6-8-53
TIONBll'szEBMI AL, m, 24b, DATE R 24c I\A‘dE OoF CEMEI'ERY OR CREMATORY' i 24d. LOCATION (Oity, town, oroo?ntyj . (Btate)
_removal |6.11-1953 " Natimal Cemej:ﬁn'_lei‘.te.tam_ﬂa.mﬁckhim.._,
DATE REC'D BY LOCAL IST 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN 8 195% I,C? /A|C.R.Iupton & Sons ;7233 Delmar Blv

W (Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo LT B g g » Student Embalmer No.....cvavee..

working under my personal supervision..

Student........ egeremensarans v raemnar sy e eanens
Signature of Student Enbalomer

Licensed Embalmer No&iféﬂ
P. O. Address W DZ‘:‘#:A.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), :
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. thu: body is not embalmed, fact should be so stated above. -

»




