lth THE DIVISION OF HEALTH OF MISSOURI 58_0121 74.

Welfare STANDARR CERTIFICATE OF DEATH  _ 777777 TATEFILE TSy
“ic" 1 FILED MAR 19 1958 1003 2859
ervice Registration District No. . e o Wt Primary Reglﬂfﬂﬂon DPS"'C' e Rogis!rur’sﬁ..__A.._,A_________j..__“.._..
K
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residencabefore
100 a. COUNTY a. STATE Migsourl b. COUNTY admi gfion)
-37 & b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnside Limits
Tgﬁ'N St. Louls Yes Ne[] Tg\]'zc'N 5t,. Louls Yes[p Mol ]
c. FngL. NAMEDOF {lf NOT in hospital, give location) | Length of stay in 1b 1‘.’ STR%EES (If outside, give location) Reside on Farm
HOSPITAL OR 3 ADDRE .
sl hariivion MO-Baptisy Hospital 2 days 3917/) 4 592l Minerva Avenue Yes [ Nog]
s ot
3. NTAME OF pECEASED Firss Middle Last 4. DATE Month Doy Year
(Tyve ot print ARTHUR LOAMY PUCKETT peary  March 8, 1958
5. SEX ¢l & COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male White MARR%DENEVER sarmteo] ] | gt Lmido,) Months | Days Hours Min.
! wooweo[ ] onorceo(]| March 30,1881 | 76 | |
I 100, USUAL OCCUPATION (Give kind of werk dens | 10b. KIND OF BUSINESS OR 1t- BIRTHPLACE (Ciry end state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retived) INDUSTRY . . N
Retired Operator St.LouisPublicService White Co, Tllinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF H_UéBAND GR WIFE
Presley Puckett Sarah Davis Valontine Pucketi.
15. WAS DECEASED EVER IN U. 5. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn s, give war or service .
yes iAo o v |193-10-9016 | Mrs. Valontine Puckett, 592l Minerva Ave.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, und (¢).} INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: carcinoma of s omag t ‘E ONSET AND DEATH
IMMEDIATE CAUSE (o) C ARSI & ﬁ'\ a E l}' AR \EB a?‘ ,...l:-rncr»urw J 77‘.5'

above cause (af,
stating the under-

Conditions, if any, } DUE TO (b}

which gave rise te
DUE TO {e) /5‘/7(

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

z lying caure lost,

5 ,9_ PART [l. OTHER $IGKIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given In PART | {a) 19. WAS AUTOPSY
£ 3 PERFORMED? S
5 z YES[] NO [
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

=1 ] .
g o a N O

: 2l

v V| M¢. TIME OF Hour Month, Doy, Year

A s INJURY  am.

‘.J'. £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY h STATE

_t WHILE ATD NOT WHILE 0 farm, tactory, street, office bldg., etc.}

e WORK AT WORK 3-1=58 o8

E 21. | ottended the deceased from M BFR th 7 r PSP , to MP’R"h r / 9Jﬁlu:1 suwt“r aliveon A% ATRRA E‘; /2o

5 Death occurred at R:L;O P M' m on the date sio!ed sbove; and to the best of my knowledge, from the couses stoted.

: 220. SIGNATURE O, C ,White (Degras or fitle) Mo D, 22b. ADDRESS 2100 Hudson Dr. 73<. DATE SIGNED
= , B, e 4P 258 HooSan TR 3/t AT §-

230, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stare}
BemvaT™ |March 12,1958| Memorial Park : i
! P morlal Park Cemetery St. Louis County, Missouri,

24. FUNERAL DIRECTOR ADDRESS

J 25 DATE RECD. BY LOCAL REG. Gl AR'S SIGN TURE
Shepard Funeral Home, 1167 Hamilton Ave. MAR 1 1'68 ,QE f 19 }97,5
7

{Licensed Embalmer's Statement on Reverse Side)




b b

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By it e e ettt e er v er et st arae e r st aea e e nrat ., Student Embalmer No. .............cu.oie ‘

working under my personal supervision.

Student i e e e
Signature of Student Embatmer

4

_ ILlcensed Embalmer ffé/ \,?
. P. O. Addrgss, .ﬁ‘ ............. |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” v

If this body is not embalmed, fact should be so stated above.

... - -

r

- -




