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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 6

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

318

<8060

195 PRIMARY REG. DIST. W.L(m. Registrar's No, T?2'7'7

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inetitution: resicdence before
a. COUNTY a. STATE - b. COUNTY » wdicisaion},
_ Mo, 5t, Louis
b. CITY (If outeide corpurate mits, write RUBAL and give | ¢ LENGTH OF {| c. CITY I» Residencs withln Lratts of
OR township)| STAY (in this place) OR L - a gity ted town?
Town ST, LOUIS . TowN  St, Johns 2 YRy -
d. FH'O-SLPEJ#A’\EEOOF (If not in hoapital or institution, give streot address or location) ..ASDT[%{EFSS ] (It raral, give location) OD I
iNsTiTUTIoN  ST. LOUIS CITY HOSPITAL 9520 Batasan Vel
3 NAME OF s. (First) b. (Middlé) <. (Last) 4 DATE  (Mouth) (Doy) (Year)
( Type or Print) HARRY PUNCH pEATH  AUGUST 18 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| r uvoEm | YEAR | oF unDER s Hma,
Mo, . WIDOWED, DIVORCED (8pw last birthdar} Monthl’ Days | Hours | Min.
le Uhite divorced i6/31 [1877 7. |
1062. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
domdurinlrrnlho{workl l.lf..nnnril nlir:'d) B DUSTRY {City aad s.'“t or Foreign Coustay} O ‘ZCSEET%EQ?FWHAT
ire Conducter St, Louisg Mo,
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Robert Punch .

Migsovnri Is

(Yeo. n("or unkaown)
ne

15 WAtDECEASED EVER IN U.5. ARMED FORCES?

(If yea, xive war or dates of service}

17. INFORMANT

% ALY
STSTGNATURE OR NAME Johns AUBRESS

Mga Maxeeil 9522 Batasn

16. SOCIAL SECURKI‘OY
492-07.0713

Mpe'

18. CAUSE OF DEATH
. Enter only onecause per
lne for (8), (b}, and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It meany ihe diy-
case, injury, or compli

MEDICAL CERTIFICATION lgggﬁ%‘g%m
1. DISEASE OR CONDITION - H
DIRECTLY LEADING TO DEATH® (py _ CAPINRC ARX=ES7; -
ANTECEDENT CAUSES - ’
(m 2? ﬂy ZOYF
Morbid conditions, if any, giving DUE TO (b) { ﬂ 5C\m)5 TeCs

{hi" todl_:th a!bou mm{a(gJ stating .
¢ underlying cause last, .
GENTQLITE ) ARTRAOSGLROS S | °

BUE TO ¢a)

lion which causred death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the diseaae or condition causing death.

p

O warth of +E Lo I YEQR

19a. DATE OF OPERA-
TION

20. AUTOPSY?

YBD NO-

i9b. MAJOR FINDINGS OF OPERATION

4Ly 1

21a. ACCIDENT (Enod!tﬂ N2 b, PLACEOF INJURY (o..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ \ hnm-.ll:m. otory.atreet, office hldg.,e%.)
2] HOMECIDE AT -1 1/
g |{ 214. T(Ij?lﬂ‘!E (Mogth) (Year) (Hour) 21"‘:\INJUR‘I' OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE

;L‘"{ . INJURY. = | Mwork L "3t wonk
;.é 2. Ichreby i y lhat I attended the deceased from _8_"_15:5.5_._, 9____,lo _8:18;55_, 19, that I last saw the deceased
ﬂv\‘- < alive’on = , 19—, and that deat}y occurred at B210P 1., from the causes and on the date slated above.
E | of title 23b. ADDRESS 23c. DATE SIGNED
. y %,d) 1515 Lafsyette Awenue g8-19-55
E s, BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate}
= TION, REMOVAL (Bpeeity} | . Mo
E; remova. 8/21/55 X Mt- Ol'i Ye ( JI:WI'I qh) St T;n'n-; o CC‘ 'IO.

DATE REC'D BY LOCAL

F-20 7T

ADDRESS

6 Lindell Blvd

5. FUIEHAL DIRECTOR S SIGKATURE

[0 ol he N

RE

RAR'S SIGNATURE

{Licensed Embalmer's Statembar on Reberse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF bY ..unmiiiiiiieier i ieiiiisn i e harsssaeeesreacsestiariataanrens

working under my personal supervision..

o Rt Vs 13 + | AP RS Signed.. W B

Signsture of Student Embalmer

-"\
Licensed Emb

R “ELrro

Tor- P. O. Address~

- - _ 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,
1f this body is not embalmed, fact Shﬁld be so stated-above.




