MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 966f62_040628

DEPARTMENT OF FuBLIC HEALTH AND WELFARE TAT
. . A N . . . . ATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. oo 3-1-8’3!;"”3: Registration District No. ___1Q03_Registror's NO. e

ON THIS STUB

1. PLACE OF D 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo " b. COUNTY St .LOuiS admission)
Rev. 4/59 % o s b. CITY (If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY : Inside Limits
5 OR . OR .
2 TOWN St. Louis 2 Days owv Bellefontaine Neighbofs: i ne
1 ;_J . <. Z%SLFTT;TEOEF { NOT in hospital, give location) Voside Limits d. smeeers A (If cutside, give location) Reside on Farm
_— : ADDR .
2 ‘Iaolé Jg wmstmution. 9t, Lukes Hospital Yes B Ne O 2 Biritz Drive Yes [J No O
3 3. (l_g;\::ia:);”l:Ef.EASED First Middle Last 4. D(.;FTE Month Day Year
p Louise M. Puls DEATH Qct, 8 1962
! ) 5. SEX 6. COLOR OR RACE 7. Married (€ Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed 3 pivorced 0 | 3 12=82 | 80 Worths [ Days [ Hours | i
R S " 10a. ;JSL.!AL OCCUF{'ATIOkN (Glivf: kind offwork jone T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
yri rki ife, i 1 .
= HOUE 8L pgino e oven if retired) Home St. Louis, Mo. U,.S.A,
o g 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Y B Ernst W, Moeller Louise (Unknown) Herman Puls
8 2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. - INFORMANT Address
{ ne, or unknown) | (If yes, give war or dates of service) . : s
9 Iy o | : ~) | none Mr. Herman Puls, 2 Biritz Drive
o [ 18. CAUSE OF DEATH (Ent 1 line f , (B), and (o).
< z R T DEATH WAS CAGSRD B, o (e (bl and ) JU— ONSET AND DEATH
% % Z IMMEDIATE CAUSE (a) ﬁrg lers 6sC /-f’na/lc A-f’ﬁ?'-? arsens e |
0 o
(W= .
o o] M G/ — j_'
12 a [ a Conditions, if gny,]  DUE TO (b} vocARARA A / Z ”ﬁﬂc// o [7X > (ki
f/— o w |5 which gave rise to r 4
212 . above c:usa d(a), ‘/642
= tating 1l - y
- - ", Isy?nlggcauemunla:;. , . DUE TO (¢) 0 0
% g PART IL. OTHER SIGNI_FICA[\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related te the tearminal PART I, If deceased was female was
g/ - . = disease condition given in PART | (a) there a pregnancy in last 90 days.
— k] <
= o i J O Yes I_@ No J O Unknown
g ‘, = 19. WAS AUTOPSY | 20s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
3 - E - ‘sggngnﬁoD ] a s}
4 = >
w <L
20c. TIME OF Hour Month, Day, Year
% E ¢ INJURY  am.
b a2 ! p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.} A
5 A NOT WHILE AT WORK [J
[- - 1
L —
5 o = 5 21. | attended the deceased fro 0 At 9 © 2— . tnm_m-d last sa @ alive on 0"-' 4 ?‘ / ? e Z‘
[ o o /! / 7
w ; 9 Death occurred ot ® m on the date stated abave, and to the best of my knowledge, from the causes stated.
- -
g E 8 6 224. SIGNATURE {(Degree or titla) 22b. ADDRESS 22¢. DATE SIGNED
> =z = M
> | 5 e S g __lto/9/62
_>{ 73a. BURIAL, CREMATION, | 23b. DATE cWNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Asiatgl
o a REMOVAL_{Specify) X
z z | remova 10-12-62 St. Peters Cemetery St. Louis County Mo,
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE ¥
w > . : /
= %| Drehmann-Harral, 1905 Union Blvd. [0CT § 1982 A
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STATEMENT BY LICENSED EMBALMER

| 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 Signed /M%

Signature of Student Embalmer {
Licensed Embalmer No._o 7 j 7

P. Q. 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).

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

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

=
.




