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STANDARD CERTIFICATE OF DEATH

fILED SEP 24 1952

¥l VT Py S iU E Twfl FERIAW W Wiy

Stare File No

IV

BIRTH NO. o REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NOC. ma. Kegisirar's No, ... 8;«6-.%.0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f institstlon 3 before
a. COUNTY a. STATE : . COUNTY adinimion).
Missouri
b. CITY (M outcida corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside oorporate lirits, write RURAL and give towaship)
R townahip} | STAY {in thia place) R
TOWN St.. Louis, Mo. TOWN St. Louis 4
d. FULL ?TI\AT_EO%F (If not in hospktal or § ion, give streot address or location) d. ST&%EEESI'S (I rural, mive location) W /
INSTITOTION City Hospital /59 3707 Ba te&s St. ¢
3. E QF . {First b. (Mliddl e, (Last)
DEceasen - (iddie) ( 4OATE  (Month)  (Day) (Yew)
{ T¥pe or Print} Irene B. Punzak DEATH bept.3,1953
5. SEX / 6. COLOR OR RACE | 7. m&)%ﬁléb NWCE)ECIEBRRED )/ 1“8, DATE OF BIRTH 8. AGEh(:‘:’:;)sn al: uz.cu :Dmn ; LNDER X NES.
] {Bpecity) on nye ours | Mia.
female / | white married Jul.15,1904 | 4% | |
i0a. USUAL OCCUPATION (Gieiodof xork | 10b. KIND OF BUSINESS OR IN- W BIRTHPLACE (Giey waa Stata or Foreisn Conntry) ()| 14 SITIZEN OF WHAT
Housewite home Missouri

138, FATHER'S NAME

Ben Boecklaze

13b. MOTHER'S MAIDEN NAME
Frances Louis

Michael E.

14. NAME OF HUSBAND OR WIFE
Punzak

H10

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.n0,0r unknown) | (i yes, elve war ot dutes of servios)

no

16, SOCIAL SECURITY

5

17. INFORMANT'S SIGNATURE OR NAME

° Mike E. Punzak 3707 Bates

ADDRESS
St -

. Enter only onscausoper

18. CAUSE OF DEATH
. DISEASE OR CONDITION

line for (a}, (b), end (e} DIRECTLY LEADING TO DEATH" (,)

ANTECEDENT CAUSES
Adorbid conditions, if any, FM'M

rise Lo the qbove catize (c)dd
the underlying couse lost.

*Thiz does not mean
the mode of dping, such
a2 heart feflure, esthenia, |
de. It mecna the dia-

DUE TO (bﬂj‘ud WM J
DUETO(c?)w M'I‘M 3.

EDICAL CERTIFICATIDN

4

INTERVAL BETWEEN
I ONSET AND ZTH Z
[

747&1#. Y.

b b Kpeuss

:?53 M 10: a.o

‘c-

7. .

i

ease, infury, or

tion which caused death, | 1. OTHER SIGNIFICANT.CONDITIONS W o
Conditions contributing to the death but no? ) .
related to the disease o condition causing death. l-x./'
19a. DATE OF OPERA- |:19b: MAJOR FINDINGS OF'OPERATION 20. AUTOPSY?
. TION
- . . _ ves (X wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, incrabout | 2lc. (crrv 'rowu OR TOWNSHIP) oounm ) (smm
SUICIDE na home, . Ingtory. . strest, offioe bldg . ete) N
HOMICIDE NeoChtis  hot

2. TIME  (donth) \Day) (Yess) (Hewd | 2ie. INJURY OCCURRED | 21f. HOW DI INJURY oocum 6 7 /
o [ wHLEAT ) NoTwiLER) ’I 7
INSURY- 9/3/9 - {0130 A o[ wore AT WORK 12 7

1.

21 hereby cérzlfy that'1 aucnded the deceased from

___, and that dcath,apcurred

a,1035a —~

» that I last saw the deceased
o from the causes and on the dale stated above.

/GHATURE - g %

5,

zacy{sr ED

L%

Z4b! DATE 24c. NAME or-' cmm—:nv dh CREMATORY 244, l..ccmou (city, town,oreonnty) / / Biate) |
TION.REMO‘V
removal o Besurrection Cem. St.LouisCounty . .Mo.
DATE REC'D 8Y LOCAL 3 FUNERAL DIRECTOR'S $IGNATURE ' AODRESS
51 |§outﬁme r'nFune raﬁ Home




P e et

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by — e

.y Studant Embalmer Mo,

2T

Lwensed Embalmer No ot

P. O. Address_@.

vorking under my persona! supervision,

Student ..oan [ sessvesasasun e s
Student Embalmer

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

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




