' THE DIVISION OF HEALTH OF MISSOUR|
& Welfrs \/ - STANDARD CERTIFICATE OF DEATH 3B ORA005. .
Public Y sgistration District No', 3/ 7 Pr_imary_chislralion District No. _‘_ﬁ:_l}i_-_-_-_ Raglslrar s No. H,,J",Zb!‘j____

 Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY 8t. Louls o« STATE Mlggouri b COUNTYZt, LOHTE™ /
1-57 b. CITY (If ourside co imits, gi ide Limi
. . rporate limits, give TOWNSHIP only) Inside Limits c. CITY fo Inside Limits
| A
| o Jennings Yes & No (] = Jennings 4/ f foX Nl
€. ;ULL NAME Ong NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on Farm
OSPITAL OR ADDRE
/ : INSTITUTION 350 Hodi amont 31 YI‘S . - 5 350 Hodlamont Yes [:| No |E
. 3 3 :'I{_\ME OF DE)CEASED Firss Middle Last 4. DATE Month Day Year
ype or print op
. Walter F. Puls DEATH 6 - 29 1958
5. SEX 6. COLOR OR RACE| 7. DE] 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIECEE] NEVER MARRIED[ ] o =
Male r(é White _WIDOWEDD / DIVORCEDD Jan. 4 1883 75" birthday) | Months | Days Hours 1 Min.
106. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ang’Tiate or country) 12. CITIZEN OF WHAT COUNTRY?
Chauffeur {rets}) | BPEWRPy 8t. Louls, Mo, U.8.A.
13e. FATHER"S NAME A 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.U‘SBAND_ QR WIFE
Christian Puls Sophia Kasting Emelle Puls
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANRT Address
(Yﬂo or bnkmm)l(ll yos, give wor or dotes of !.rwc-) lA—N’( MI‘ 8. Eme/li e Puls 5350 Hodi amont

18. CAUSE OF DEATH {Enter only one cause pgr line for (a), {E}yand (¢).) INTERVAL BETWEEN °
PART |. DEATH WAS CAUSED BYIJ 2i / E ! / ON%'JD%EATH
IMMEDIATE CAUSE (a) - 4
DUE TO (b) ’é%rd-obéa/im 77“"‘"‘

Cenditions, if any,
which gave rize 1o }

obove cause {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z - lying cause lost. DUE TO (<}
= = PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disesse condition given in PART | (0) 19. WAS AUTOPSY
- & i PERFORMED?
_: n YES[] WO
E_ 21 200, ACCIDENT SUICIDE  HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
E 8 | | C
] F '
v U| 20c. TIME OF . Hour Month, Day, Year
A a INJURY o,
g X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pul WHILE ATI:I NOT WHILE ] furrrl, factory, sh'eet, office bldg .. etc))
5 WORK AT WORK ~ R
E 21, | attended the d d from WZ/‘ /¢- y, to é - ’? 7 J J and last Saw him alive on n d J
4 Death occurred at l "}0 A, monthe dute stated above; and to the bast of my lmw'edge, from Ihe couses !!a!od
E- 220, SIGNATuz Z \# {Dagree or title} % 22b. ADDRESS 22c. DATE .SIGHED
d 9 B L oAl a%é:,, : Jf
230. BURLIAL, CREMATION, | 23b. DATE 43:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) 4 (Stame)
REMDYV AL, (Specify) .
puridl 7/2/58 St. Peters Cemetery 8t. Louls County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

Drehmann-Harral 1905 Union Blvd) b-30-85F

(L d Embolmes’s 5 ort Reverss Sida)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ..iiiiiiiiririiiiriiitiesireeserere e e ersae s sre s sessenssae et e e e e teee s eeee .+ Student Embalmer No. ...................

working under my personal supervision.

SEUENt creereeiiieieieeeeeeeeeerersrereeesseeseeas I Signed W ﬁ

Signature of Student Embalmer
Licensed Embalmer Nezﬁ,y

P. O, Adgress....cccvveveeiiieiiiiaeenens

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).
_ lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this-body is not emhalmed, fact should be so stated above,

T




