Mo. 300
10.48

“FILED AUG 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST m1003 Rmulrcr:h’a.......?.gaam.

29169

** State File No....

BIRTH NO.
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where. decoased lived. If intitution: resklencs befors
a. COUNTY St:-.:l:ou-bs—,:ﬂx.ssour,l- . STATE  MISSOUL1l, . b COUNTY gt [ quj¥=ie
P . N
b. CITY ( cutelds eorpurats limits, write RURAL and give ¢. LENGTH OF || o CITY . . . J.f. & In Residence within Himits of
town  Ot. Louis, Mo., wmn| STV pusgeenl 00 University Cityl , ](;: R
d. FULL NAME OF (If not in hoapital or institation, give street address or location) «- STREET (H rural, give location}
oy St. Johns Hospital. ADDRESS #6627 Crest Avenue,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Dey} (Year)
(Type or Print) ORLANDO JUDSON PUCKETT. OEATH Aug 4, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 4. DATE OF BIRTH 9. AGE Uo yean] i woen | Dﬂ T owoen u i,
. . A H N
Male. White. Wareied. “U( Feb'y 2, 18087. 1P | | e

!13.. FATHER'S NAME

13b, MOTHER'S MAIDEN
“PresleyPuckett, Sa

ah Elizaheth Davis,

10a. USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE , . : 12.
done during most o working Lite ﬂ'In :-r.;gd . RY (City wad State or Forsign Country) / ﬁﬂg_ﬁi?FWHAT
Retire ic Sexvice Operator. Illinois. LoV AL
NAME 14. NAME OF HUSBAND OR WIFE

| Elizabeth M. Puckett.

lina for {a), (b), and (c)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secumTov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,no, ot unknown) | (If yes, ive war or dates of service} 5 )
no. " no. 193-10-88524% | Frank W. Jacobs 6627 Crest Ave.,
18. CAUSE OF DEATH /é‘ CAL CERTIFICATIW S INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
. Eater only anscsusper ( 1, IS OF EEDT0 DEATH* (& %l

*This doer not mean

ANTECEDENT CAUSES

Yot

fhe mode of dying, such
a2 heart faflure, asthenta,
ete. [t tmeans the dis-
case, injury, or complica-

Morbld conditions, if any,
rise to the abooe canse fa) stating
. the underlying cause lost.
DUE TO (&)

m;mmﬁﬂﬁmﬁéﬁ€zéwwW4%@4ﬁ

7

It. OTHER SIGNIFICANT CONDITIONS

' Omduio-mmtrimmgwwmmw
related Lo the d g death.

tion which cauted death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSYT,
TION
ves ] o B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorsbost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, streat, offics bldg., e10.) B
HOMICIDE T
21d. TiIME (Moath) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sty A - , Y30 |
)] S'/ — U
2. I hereby cert y that I auended Lhe deceased from, —, 182 10 z Iﬂj y that I last saw the deceased
alive on :Za:ha.t’:kath rred af M from the causes and on’the date stated above.

\ZTo8 OT tiﬂe@

233, SIGNATU REZ MQ /Q—L

23c. DATE SIGNED

FoV 5

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

24a. BURIAL. CREMA- 24¢] M\’ﬂl“.’ OF CEMETERY OECREMATORY /] 24d/LOCATION (Olty, , OF county} . (State}
TNRRPAR et / /7/54 /0ak Grove Cemetery. #7800 St. Charles Rock Road.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' 8 81GMATURE ADDRESS

AUG § ]35?' M b/ﬂ—C’R.Lupton & Sons, #7233 Delmar Blv'd.,

1 Ernhalr .

Hd on Reverse Side)




V' $STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by

working under my personal supervision..

Student..... e s cbaacaeetaacsiseasasasanane
Signature of Stodent Enbalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥< this body is not embalmed, fact should be so stated above, ‘




