'00 : THE DIVISION OF HEALTH OF MISSOURI 49060
. FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH State File No
j BIRTH NO. R-EG. DIST. NO. é/; PRIMARY REG. DIST. WO. Registrar's No....f...?...?..ﬁ?.
JL\/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lLostisution: residence before
% s COUNTY 8%, Louis ~SATE Mo, > S¥ilouls v
b. %EY (1 outide corpurate limita, write RURAL and give ol & I.YENGTH 0:) c. Cgl‘g '-/é S I @ I Residence within Hita of ‘
o _Kirkwood T _glendale / FHTRD
d. FH!‘IS-PTTAAT.EO%F (If mos in bosplisl or fnstitution, give streat address or loeation) ASJDRESS (If rursl, give louﬁon)
INsTiTUTIoN Gravois Rest Home 872 Fuhrmann Terrace
3. NAME OF &. (First) b. (Midale) ¢. (Last) 4. DATE (Mont ) (Day), (Year)
DECEASED
(Type or Print) LENA CLARA PULS ' o U=06-1956
5, SEX / 6. COLOR COR RACE | 7. MIAR%\IIIE:'.B IBEJSECESR(SIE?W’L B. DATE OF BIRTH 9.1:(;55 (lmn h'l;' H‘:.l:l |Dmt ;m uMu:.
| wed 971 .10-1880 - e
Wa. usugu. OCCUPATION (erhlndofwurk 105 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, i sruce or Forsite Constrrl o3| 12, CITIZEN OF WHAT
done di oot of war v, oven if retired) - DUSTRY ¥ ¥ T (9 RY7?
Housewite At home Kirkwood  Mo. tron
13a. FATMER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwIFE
Frederick Lautermilch | Augusta leistritz | Fred J puls Sr.
2. WAS DFE E:) E\(ﬁ'lER INﬂU.S. ARMdED !;O'F:E“‘Esz 16. SOCIAL .SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
_‘ﬁs phartchigleilyidyodpepaipiain None '| L.MeIntosh 872 Fuhrmann Terrace.

. CAUSE OF DEATR MEDICAL CERTIFICATION NTERVALDETWEEN -
. Enter only onecoitss per DISEASE OR CONDITION )/ AM WW M
Jime for (8), (b), ead (c) D'RECT” LEADING TO DEATH* (sy//. /’m /

This dots mot mean ANTECEDENT CAUSES W Cpiclss pacesbun zd/.; %La/i/,.__
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} ¥ ‘
at heart faflure, asthenio, | rise fo the abooe cause (o) Hating

de. It means the dig- | the underlying couse last. . g . ﬂ / — < '
case, fnjury, or complica- DUE TO () &Méﬁc_f LA ,é@i L8 fzga’LA’-M .

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

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditiena contributing to the death but not . )
rdrm:i fo the dizease :::Fcoudifmﬂmmina death. Ll. 9-0'0
192, DATE OF OP_IE'RE’?; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) %‘ ves [ wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..increbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
» SUICIDE homa, farm, [agtery, stepat, offies bldg., sta.)
" HOMICIDE _ _ .
2Z1d. TIME {Moatb) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT —] NOTWHILE
INJURY o | “woRk AT WORK
iy Thoatunduw | 1o, ; S,
2. I hereby certify that 1 attended the deceased from , 1 , o , 18 that I last saw the deceased
alive on , 19 , and thal death occurred al 7. m., from the causes and on the dale siated above,
2, SENAT‘}L;!;W (Degme or utlaC ﬁumﬂ /, Qe/ z;?xre ;GNED
%s. ag‘sma‘}.. CREMA- Mﬁ; NARE OF cmersrw OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (Btate)
' (Bpacify)
TBurtal 5-1=1956 | St.Peters cemetery St.Louis Co, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR '




/STATEMENT BY LICENSED EMBALMER

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

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

PR »

BY e, OF BY «ocrurmmruaaonsmrnnmessssnsaanrsas s st o n o I

_working under my personal supervision..

Signed... 4

P. O. AddresaMc.

E SIGNED BY THE LICENSED EMBALMER in his‘_OWN HANDWRITING.

Note: The above MUST B
to comply with the above constitutes grounds for revocation of license).

If embalmed by.-a:STUDENT, he also shall sign in his OWN handwriting., - e
¢ this body is not embalmed, fact should be so stated above. -




