MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6:2-025561

Registretion Bistrict N ,3_[ imary Reo District No. < 1’/ Recisars N [?Sé STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. —e.one. ——Primary Registration District No. . £ e Registrar's No. _£L_& 2 ¥
ON THIS 5TUB -
2. USUAL RESIDENCE (Where deceasad llved instituti

PLACE OF DEATH . I institution: Residence before
VS 300 8 0. COUNTY S t . LOU.LS a. STATE Mi 88 oui.fOUNT‘r St . LOUi & admisslon)
Rev. 4/59 % b. CI‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Col‘l';! Inside Limits
g own  “Jennings YRS - own  Jenningse Yo X No O
"Tyeod < c. FULL NAME OF (IT NOT in hospital, giva location} 7 inside Limits d. STREET (If cotside, give Tocation} Ruside on Farm
—_— ] "'E HOSPITAL CR R 56
2ysay | IS stution 5350 Hodlamont Ave, |v=R %O %"Sé Hodiamont Ave. Yee O No Oy
3- 2 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
. . {Type or print) - f
ST Emilie ; Puls PEAT™H  June 30, 1962,
- / 5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BiRTH | - AGE (last birthday) [IF UNDER } YEAR ; IF UNDER 24 HR
5 Female 1 Whi te Widowed Divorced [ 1 1 _1 _85 76 Months l Days Hours Min.
;——‘L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g durmgﬁou of worlurffn oven if retired) Home . St o Loui 8 , MO . U . S .A. .
7 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
S - B 1 ;
2 Isadere Schallert Mathlilda Stohlman Walter F, Puls
8 2 o 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Ygs. no, k If yes, gi detes of servics)
Y200 | i o erinewm | ven e var o deen e None Walter 0. Puls, 4718 Hatz Ave.
: E F-i 18. CAUSE OFPRE-‘A'I"H ‘EE:;;WA;“E;G;E.D pBer line for (a), (b), and {c}. I(P)irEERVAINgEE\g:%P:
0 2 Y n/Fqecs L &Y%
i3] % g IMMEDIATE CAUSE (o) &4///" /,/d/? f/ / /466
1 0 o
[B] [a]
—_——] Q 7 ,
12 & 5 o Conditions, 1f any, DUE TC (b) Wyg ME&I /\S b 7’2_'
ZQ - z P wblzsi: u:vo ::I“( at;: rd
N i Z abas au. A %
V3 = oo ey ] owe v Bo7ErR) O - S £ ROS/S bk,
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il, f deceasad was female was
s disease condition given in PART | (a) there & pregnancy In last 90 days.
"’E’ § l ] Yes I [Ca. LE] Unknown
- 5 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OQCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
g & PERFORMED? a a O
z : YES [ NO[O
Zz g ;:_, 20c, RITSR?F :i:u.r Month, Day, Year
v Q 2 o
Z -] 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., ete.)
5 a NOT WHILE AT WORK [] " é, . i
o il pe- it G
<ol | |8 21, 1 arvendad the decessed from oy >=F"  TEVZ 300 sow [Slie on b~ O -~
- ; g Desth occurrad ot 1 l : 35 A » M. m on the date stated above, and to the best of my knowledge, from the causes stated.
(V7] )
g 2 8 B 225, SIGNATURE / (Degroe or title) 22b. ADDRESS mej 22c, DATE SIGNED
=3 0 T % il S0 SpTikse PerOs  pplb-Be-t
2 233, BURIAL, CREMATION, | 23b. DATE # NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) o REMOVAL (5 cfv)
g 2l v pec! T=3=62 5t. Peters Cemetery St. Louis County, Mo.
s urial: ;
= L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %.@AR S SIGNATURE @gf
T P , st
= =f Drehmann-Harral, 1905 Union Blvd. 7" 3-6 2 ,Mg :%‘7}" jf’
{Licansed Embalmer’s Statement on Reverse Side) U ’




o e ee? - .
N~ g
e s . v o et NS
2N e
O
. ) Hy =
- e
- o P
E)id'b'-:l
L]
o PET
e =
o
H @
. . - ' [ el
[=1
R LI, A
. v i . .
LY

STATEMENT. BY LICENSED EMBALMER

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signedw .
Signature of Student Embalmer y
. Licensed Embalmer No.;ii%g
L] - -

P. O. Address.

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). | - - .
P If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ 0
o .7 :lf this bady.is not embalmed, fact shoild be so stated above.




