THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH s e vo 34804

REG. DIST. NO, ,3[ z PRIMARY REG. DIST. no*m. Rmiﬂrﬂr’t”o.»l&l—'a?-ké--m

FILED JAN 4 1954

e "4

"BIRTH NO.
1. PI;\EE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instltution: rexkdencs befous
s. COUNTY . STATE b. COUNTY dimieslont,
St. Louis : Mo. St. Louls
b. CI};Y (H outaids ecffml. LUmits, writs RURAL and give o g_.ergﬂfTI: DE:, ¢, CITY (1! outelde corporats limits, write Bl’ﬂy ‘il-newnlup,‘
a TowN FEellefontaine rs. TowN Esllefontain -
d. FULL NAME OF (I not in howplial or institation, ive street sddrees or focation) d. STREET (If rural, give location) v
) OSPITAL OR ADDRESS
J 'NS'"TUT'ON Olive St. Rd glive St. Rd
E 3. llaquchéEs %IE a. (First) b. {Middlr) c. (Last) 4, na;s (Month) (Day) (Year)
4 (Typeor Pint) Roland Ferdinsnd Puellmann DEATH /-~ /4 - 53
] 5. SEX 6. COLOR OR RACE | 7. #FD%%E% gwggcaésnmm 8. DATE OF BIRTH 9. AGE (In yvars 3 woo e | 7 Bom o
B alllh Hours | Min,
% |l_Male Khite Divorced = |oct. 18 1898 l ol |5 |
g 10a. USUAL OCCUPATION (Cive i ofwork m?. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0i1, 1ad Seute o7 Foreigm Comstr) D 12_CITIZEN OF WHAT
i iMachine Operator |Waamner Electirig St. Louls Co. , Me. JeSafe
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
. Edward W. Puellmann Bertha Siebel Dryorce 0
- IS. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
; tY-mﬁ;ﬂfun!:nn-rn} {If yen, xive war ar dates of sorviea) é‘géj o NT'S SIGNATURE Bog ADDRESS
No 4168-16-8 Edward Puellmann CHés éri ield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I|. Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
line for (s), (b), aad (¢) | D'RECTLY LEADINGTO DEATH"(,) CAatisls.
720z dors mot mecom | ANTECEDENT CAUSES
the modz of dyitg, wuch | Mordld conditions, ]any ,fﬂ'"‘ DUE TO (b)
os bearl faffure, axthenta, rize to the above couse ( _
ae. It means che dis. | b uaderlying e
ease, infury, or compl DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .-
Cunditions contributing to the death byl
related to the diseare or condition mumw dmﬁ
19a. DATE OF OP_FIrgﬁ 195, MAJOR FINDINGS'OF OPERATION Ca 3 B 20. AUTOPSY?
L . 7755 vis [] w &
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boe, farm, faetory, strest, offloe bldy.. sta) e T -
HOMICIDE ‘ ;
214. TIME (Mooth) (Day) (Yea) (Howr) | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF "L WHILEAT NOTWHILE
INJURY AT WORK
2. I hereby certify that.I atlended the deceased from , 19 , lo , 19 , that I last saw (Re deceaced
alive on , 19 , ond that death occurred al m., from the causzes and on the date stalcd above.
Za. SIGNAWW W ot uuerb 23b. ADDRESS T3, DATE SIGN
Herbe - a, 190, Tacsl Rerigtrar 651 S. Brentwood Blvd. /2"2 Z-
% BUR]AVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Ofty, town, of county) (State)
{Bpesity) .
Burial 12/18/53 {St. John Cemstery Eellefontaine, Mo.
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S $iGNATURE ADDRE 85
P2 A 25/6(/7‘% j A.0- Schrader Funeral Home, Rallwin, Mo.
(Ticensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o]

Student Embalmer Mo.

working under my personal supervision.

Student ...ovecenvsassnsas nevesssanssanases
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fti!ure t.o compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

P. O. Address A

Licensed Embalmer No... 2.

27




