¥ THE AVIAULIN UF FREALIFT WV MUAAN
o.300 . .
w20 | FILED JUN 7 1954 STANDARD CERTIFICATE OF DEATH s rion. L2005
BIRTH NO. - REG. DIST. NO. ilQ PRIMARY REG. DIST. no..._-ﬁ.Q5_8.. Registrar's No. e i ssnssssnsiissnen
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decensed lived. I institutlon: residence bafors
- COUNTY " fr:l on).
© . Saint Charles * STATE 14 ggourd  CONTY S+, Charl8E™
b. CITY Of outaide sorpurate imite, write RURAL and give ¢, LENGTH OF [ ¢ CITY - d In Recidence withitn Cizite of
R . township) Y (in this place) OR a eity qr incorporated town?
TOWN . Saint Charles "¥'daye’| 1% Saint Charles | . SETREHT
. FULL NAME or . give s rewe or loca . STREET .
d ULL NAMI O%F (I not in hospital or Insthuticn. d‘ trwot add location) . STREET. (If rurs!, give location) o t? Be
INSTITUTION. Saint Joseph's Hospital 2026 No. 3rd St. 2
3DNE%NéES°EFD g. (First) b. (D_ﬂdd]!) c. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Pim)  Mary Jo Pund loum1 May 30, 1954
5, SEX 6. COLOR OR RACE | 7- m&z&g Bﬂrgn MARgIED £~ 1.8..DATE OF BIRTH 9. ::.GE oy ;; mocn | YEAR | & Ontam u HES,
RCED ‘birthday’ o Hours | Min.
Female White Never Marrie July 1pl952 i lﬁ? l
02, USUAI 2 work - | 11. BIRTHPLACE
R e g L Y
None None Saint Charles, Mo. U,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Harland L. Pund 4 Lorraine Heckmann ! _None
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, give war or dates nhmioo) NO.
None None Harland L.Pund, St.Charles, Mo.

18. CAUSE OF DEATH : MEDICAL CERT:Flc,A'rlo — INTERVAL omm
| Enter only cnecsuseper | |. DISEASE OR CONDITION . ‘ d—- 9_7
linefor (), (b), and (¢) | OIRECTLY LEADING TODEATH®(y) 2 i
. ' CLV\ &;:iiﬁ.f4L4nA/JLg1-#ﬁ\l '

*This does ot men ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (6) "
o e . | o (D Patest Duetes. anttiions

de. Jt means the dis-
ease, injury, or complice- |~ ! DUETO {c} o~ p B lﬂ-’ﬁ
tion whlch cxuaed death, | 11. OTHER SIGNIFICANT CONDITIONS (Z) Va7 VTW C v
Conditions contribisting to the death but mot : I_F ‘
. related to the disense ::’wnduwn causing death. <
I9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION Coe L ) ] 2. AUTOPSY?
75l | B0
| 2in. ACCIDENT - GBpecily) 21b, PLACE OF INJURY (e norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg..#10) _
| HOMICIDE : -
; 21d. TIME .  (Mooty) (Day) (Yea) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
- of . . . WHILEAT[ ) NOTMHILE
INJURY ) AT WORK
2. I hereby ify thai I atiended ihe deceased from _&L lb "P ﬂ.’:_, i‘bl, that T last saw the deceased
alive on 0 —; , and thal death occurred af " from the causes and on the date siated above.
. Za. 51\7Q1\'d(1 d ( (Degren or title) ] 23b. ADDRESS Zic. DATE SIGNED
DNodla -~ mB e otnetes M 3l igep
24a. BURIAL, A~ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or connty) AState) ¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"°%“E“i"”1 June 1,1954 Saint Feter's Cemetery Saint Charles, Mo.

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L , IRECTOR™ S S1GHNATURE ADDRESS
ReG, : . n
/
3 s Statement on Reverse Side)




h ]

STATEMENT BY LICENSED EMBALMER

I hereby t..'_:ertif‘y that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student........o. .- e tmeammaeneserzereza e eeantaas
Signature of Student Exbalmer

-

v -
\1 , Note: The above 'h&;lJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to'comply ‘with the above constitutes grounds zi’ox: revocation-of ﬁcense). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

]
s




