f THE DIVISON OF HEALTH OF MISSOURI _
o-%0 l/ﬂ'ﬂ] JUL7-1955  STANDARD CERTIFICATE OF DEATH suar rie e UGS

BIRTH NO. I-EG. DIST. NO, 3 ’ z PRIMARY REG. DIST. Kﬂ._._....s‘/6 Rtg:'ﬂrcr’:Nd.j.za—a_.-n—.

4/ 1. PLACE OF DEATH : ~_ ||~ USUAL RESIDENCE (Whers deceased lived. If inatisutlon: resilonee before
a, COUNTY St . Louis a. STATE MiSSOU.I';_ b. COUNTY St. Louisndmhhn).
b. CITY (1f outeide corpurate limits, write RURAL snd give e. LENGTH OF [| c. CITY /Z‘ g d. Ia Residence within limita of
nsbip)| STAY tin lace) OR Vd A
Town  Overland ] g menlhg|  Town  Jenning # | RETRET
% d. FHE-%P]N_IBMEOOF (Il not in hosplial or institution. gire streot sddrese or location) ASI;rSIREEESrS - 1t raral, cive local
O INSTITUTION Overland Restorium 5623 Wilbogng
§ 3. gs,?:ngﬁs%% 8. (Fifst) b. (Miadle} ¢. (LasD) 4. os}'s. (Month) (Dny)
g« ||__rpe or Prine) MARY  PUNTIGAN oS June 20th, 1955
g 5. SEX / 6, COLOR OR RACE | 7. WFD%%ED. BF\}’EEC"E'QRR'ED") 8. DATE OF BIRTH 9. AGE Qo yon| v ka1 e | 7 oocn s
if D .
% | fomale white A Eowed 0 =~ January 25th 1867 ‘88 i i il
% || 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . . 2,
5 done during mnstolwork.iuﬂh..:ln‘:!:e ") - DUSTRY (City aad State or Foreigs &.“"}74 ! CITLIZ'%’:"TOFWHAT
% housewlfe at home Ge rmany
(,4 138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. &1 iger 1 npet known Frank Puntigan
N~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Ywa. no.or unknown} | (If yes, give war or dates of service) NO. . R 1 .
= no nons William Finke, 6707 W Florissant,
-I" 1 18. cAuUSE OF DEATH MEDICAL CERTIFICATION ~ INTERVAL BETWEEN

R 1, DISEASE OR CONDITION . ONSET ANp DEATH
- flater only anecsusoper | T4y peCTLY LEADING TO DEATH® gy M Ot el /

e for {8), (b), and (c)

'TMI dota not mean ANTECEDENT CAUSES /

the mids.of dying, such | Morbid eonditions, if any, gising PUE TO (D)
s heat! falure, asthendo, | Tite to the above canse (a) stating
de. I meats the dis- | the underlying cause last,

care, infury, or compli DUE TO {c)
tion which canged death, ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

T
%
T

WRITE PLAINLY—TUSING UNFADING BLACK INK

g 19a. DATE OF OP'FIROAP; 15b. MAJOR FINDINGS OF OPERATION ) R 2. AUTOPSY?
‘ 720, ves [ no [;
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s.. norabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {CQUNTY) (STATE)
aOIﬁIEIEDE boms, farm, fastory, sirest, offics bldg.,et0.)

21d. TIME (Month)  (Day)  (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

INJURY = | “work AT WORK
P R 2 I
22, I hereby cerlify that I attende%lke deceased from _ﬂ__l_'.__ ?19 lo_ls —z0 __ 19 , that I last saw the deceased
alive on _ta—{ — and that death occurred at Mm from the causes and on thc dale staled above.
2. SIG {Degres or tl@ b, A@i& . 2. DATE SIGNED
7&‘1.(})/(_,0-0«9\9 2 O o |THTE
BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORYF | 24d. LOCATION (City, town, or county) (Btata)
TION REMOVAL (Bpecity) . e A
 burial 6/23/55 Friedens Cemmtery St Louis, "Mo,
DATE REC'D BY LOCAL | REG! * . 25, FUNERAL DIRECTOR'S $16NATURE RODRESS
A . ) DIEDRICH FUNERAL HOME,8319 Hallsferry

ot Reverse Side)




- A - P - ]
4 I TN

‘ . ASTATEMENT BY LICENSED EMBALMER

by IME, OF DY ot iieititetrriaeasararonraiam e hciiseeesaasan ot nes v

working under my personal supervision..

Student.......couuemirrenaoiaeiaaiaarta i
Signature of Student Enbalmer

\ P. O. Address 7

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 handwntmg

¢ this body is ot embalmed, fact should be so stated above.




