Mo. 306 _ : THE DIVISION OF HEALTH OF MISSOURI 13119
0. , i
o] FLEDMAY 13 1955 ~ STANDARD CERTIFICATE OF DEATH S —
'BIRTH NO. REG. DIST. NO. _&PRIIHY REG. DIST. N01003 Registrar's No... 3’?45
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livecl. Il Institution: residemce before
O a. COUNTY a. STATE b, COUNTY adinission),
Mo.
: b. CITY (It outside corpurate limits, write RURAL and giv e. LENGTH OF c. CITY Coars w! :_
OR cutsids forpurata . - to-n.lhin) STAY tia this place) OR . . ggig;rlgiur;&?hgn:’o‘;n-‘!
Town ST, LCUIS : J _Ttown St. Louls Yo g ke
d. FHé%PP’IBAhE.EOORF (If not in boapital or inatltution, glve stemot addrem or location) ASI;rDRESS (If rurl, give location) 3 D’ ]D
sTITUTION ST, LOUIS CITY HOSPITAL - 6 {19 Idaho Ave.
3. SIE@&ES%IE . (First) b. (Middle) e. {Last} | 4. DATE (Month)  (Day)  (Year)
{ Tupe or Print )} CHRISTINE PUTNEY B IV_I:NS DEATH APRIL 26’ 1955
5. SEX rG. COLOR OR RACE | 7. MARRIEB g'—'gggchéléRRlED | 8. DATE OF BIKTH 9, I:GE (ll;ye)un n!; UNDER 1 YEAR | IF UNDER M4 mxs.
(Bpeuif: t Lirthday, ooths | Days | Hours Min.
Female | White fdow June 6,1872 S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZ
dnﬁduzingmutu! -orkinx!lfe.uvenni! retired) DUSTRY (City and State oz Foreign Country) q QUN ER:%?FWHAT
ousework St. Louis, Mo. i U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. George Ott |  Unknown______ |late John 0. Bivins
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, nwr uokoown) (Il you, give ﬁr or dntu of servies) . NO.
None Frank Putney 3828a Loui siana Ave.
|l 18. causE OF DEATH . MEDICAL GERTIFICATION lggggﬁ!igne‘fm
. Enter onlyonecauseper | !- DISEASE OR-CONDITION . ﬁ ML “e“. —l‘ DEATH
line for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH (a) M’ ,6 L

+This does mot mean | ANTECEDENT CAUSES Q a 5
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} éw XA
at heart fatlure, asthenin, | Tise to the above cause (o) statlag

e, It meons the dis- the underlying cause last. . [ -
ease, injury, or complica- DUE TO (c} Lt ¢~¢M-°'i-‘o

tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the direase or condition eausing death.

PL'AIN’LY—USING UNFADING BLACK lNﬂm}[AI(E A PERMANENT RECORD

192, DATE OF OPERA. | i5h. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?,
TION . . .
ves X wo
\ 21a. ACCIDENT {Bpacily) 215. PLACE OF INJURY (e.c..Inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tactory. street, office bidg..eta.)
HOMICIDE
' 21d. TIME tMonth) (Day) (Year) (Houn 2le, INJURY QOCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . m. | work AT WORK L/g? o0
2, I hereby certify that I a!tendcd the deceased from _4_14._5_5_ 19 _ ¢ _Lﬁé.'_'ii._. 19 , that I last saw the deceased
alive o L=26=58 " 19____ and that deoth occurred af _:g.i_am from the causes and on the date staled above.
23a, SIGNATURE (Degroe or lille) 23b. ADDRESS ¥ 23¢. DATE SIGNED
Qﬂl / W éwnld— 1515 Lafayette Awenue 4L=26-55
24a. BURIAL, CREMA- | 24b. DATE 24z, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) + (State)

e TV Apr 29,1955 New St. Marcus Cem. | St. Louls, Mo.

DATE REC'D BY LOCAL S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 2 7 1055 Wéﬁl Kriegshauser 4228 S.Kingshighway Bl.

WRITE

(Licensed Embalmer's Statement on Reverse Side)




S I ;
iwd 37 .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

DY I8, OF By ottt eeeeeisetiieeieee i ,

working under my personal supervision..

L0 T [ =3 o | S0 AR Si_gned..{/j,
Signature of Student Embalmer

Licensed Embalmer Nog‘(&;/
P. O. Address SZRRQGJ(’%

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

If embalmed by.a STUDENT, he also shall.sign in his OWN ha.ndwntmg. SOA amFrU
J¥ this body is'not embalmed fact should be so stated above.
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