THE DIVISION OF HEALTH OF MISSOURI

FILED'MAR 29 1957 STANDARD CERTIFICATE OF DEATH " state Fte o QO
famTh no. I 8 E 77 -3 7 REG. DIST. NO. 3 I _8_ PRIMARY REG. DIST. HO._l_O_OBRegiﬂmr’J Nanﬂngg

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. 1f iastitation: residence before
a. COUNTY . STATE . duission),
a Missourt SN ouis rlisiom
b, CITY (It outeld to Umita, weitse RURAL and gf ¢, LENGTH OF || ¢. CITY .4 .
QR oueide soroumta i, wrte " amabip)| STAY i this place) OR /‘/'Z“Z / R A
Towi St, Louis 2 Hrs, || ™"Breckenridge p | =ETRD
d. FULL NAME OF (If aot ia boapial or imutu!.ion.@v- atrect address or location) STREET (It rural, give location)
HOSPITAL OR A?JRESS
gg INSTITUTIONDe 2 poness Hogpital 8 9725 Gerling
3. NAME OF 3. (Firsh) b. (Middle) c. (Last) I 4. DATE M (Maonth)  (Day)  (Year)
(Type o1 Print) Infant Boy Putrite o March 1 1957
5, SEX 6. COLOR OR RACE | 7. M&)%%IE_:D. rg.lf-:\\figgcl\élsRRIED. 8. DATE OF BIRTH g-l.;AaGEi.ﬂ(.thl;“;“ IF UKDER | YEAR | IF UNDER 4 HRS.
{Bpecify) L b .y, Monotha| Days | Houms Min.
) Male White §1ng e o rch 1 1957 . 7l 2 |
;ﬁ%&ﬁ;ﬂﬁ%ﬁ#ﬁ?ﬁ:ﬁz&t 10b. KIND OF’B:JSINESIS?%%I-H“; 11. BIRTHPLACE (City end Stete &¢r Foreign Coustry} l lzﬁgllJE%ENh?F WHAT
it i HEEA# St. Louis Mo O | VeddAe
- 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
' Norman Putrite Marlene Hearring ___ ! _Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown} | (If yes, Five war or dates of service) NO. .
No No None Norman Putrite 9725 Gerling
18, CAUSE OF DEATH . DISEASE OR CONDITION = MEDICAL CERTIFICATION 'gggﬁhg%%"
. DIS ITIO - . .
- Enter anly oaecausoper | Tryipe cr] v LEADING TO DEATH g Mm/ Lt
. 4

line for (a}, (b}, and ()

*This does not mean ANTECEDENT CAUSES . : WM ﬁq
the mode of dying, such | Morbid conditions, if any, giring DUE TO (D) ] 0”\» .
as heart fullure, asthenia, rire to the above caude (a) stating [
. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions confributing o the death but sot 7 {

related o the dizease or condilion eauring deaih. az i [
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? "B
TION X _ '
_ YES D NO m

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, factory, street.office bldg., ot0.}

HOMICIDE .
21d. TIME (Moxnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE
INJURY m. | “woRrk AT WORK ,

2. I kereby cerii Vthal I gitended the deceased from JA 18 5’7, lo _/_M&[, 19§ﬂ, that I last saw the deceased
L___M

alive on , IQﬂ and that death occurred al 2o m., jrom the causes and on the dale sltated above.

23a. SIGNATURE {Degree or titlc) 23b. ADDRESS [ 23¢c. DATE SIGNED
W‘ZZ"D g /A &WW L?qu

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

Zia. BURIAL, CREMA- | 24b, DATE i 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty,'tbwn, or county) (State)
TION, REMOVAL (Bpadty) .
moval 31}2)1957 ry | St, Louis Co,. Mo
DATE REC'D BY LOCAL ST 'S SIGNATURE 25, FUNERAL B’I RECTOR'S SIGNATURE . ADDRESS -
MAR 2 ST (2 5( / Z Acollier Mortuary 10123 St. Charles Re

I, (licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

/ «

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

1

by me, Or by .. e S S X U . Student Embalmer No................
& b4 _ |

working under my personal

Student....

Licensed Embalmer NQ},_??&
P. O. Address/Z/e? _5’.40,

Note: .-The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by ae STUDENT, he also shall sign in his OWN handwriting.
IT this body is not embalmed fact should be so stated above.

- " »
- - . PO
- . S a - - . - 3 .




