MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA(SE OF DEATH '—62“048(’;62
Registration District No, ________ 3 1_8_____.anarv Registration Distriet Nl ________________ Registrar's No. ___12_{)._39 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whera deceased livad. I|f institution: Residence before
VS 300 o a. COUNTY a. STATEM{ ggouri b COUNTY sdmiasion)
]
Rev. 4/59 % b. Cc_',LY (If outside corporate limits, give TOWNSHIP conly) Length of stay in 1B c. CITY Inside Limits
OR
> TOWN 8t. Louis, life 1own St, Louis Yes § No [
1 :5 c f{%gPTTAATEO%F (If NOT in hospital, giva location} Inside Limits d. :Ii)-giEETSS (If cutside, give location) Reside on Farm
2 a0 Jg INSTTUTION Misgsouri Baptist Hosp. Y ® Mo 5481 Arlington Avenue Yes O No
i
3 | 2 3. RAME OF _DE)CEAS!D First Middle Last 4. Dé\gE Manth Day Yeour
Ype or print
EDNA LOUISE PUETTMANN DEATH )
ecember 14, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Morried [0 Never Marriedyt 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Female whi te Widowed J Diverced O 3_30_1897 65 Months | Days Hours Min.
. /) - 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
g Retired~ Matron Cole Chemical Co. St, Louis, Missouri U,8.A,
- I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 0 = 13a. FATHMER'S NAME
— 2 Henry Puettmann - Amelia Mueller None
8 i P 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yez, no, or unknown)] (If yes, give war or dates of service)
9 w Ko Non Mr. Elmer Puettmann, 1405 Switzer
| % - 18. CAUSE OF DEATH (En'ler only ane cause per ling fof al, {b), end (¢} INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AN EATH
© Z Ly LobrsinpyTeon e - .424
a % g IMMEDIATE CAUSE (2 -t// ,A{" 2 o
11 o] O . —
diel | | & - Z o 2D sl
12 o o Conditions, if any, DUE TO (f] J = £ L/AIAA A 1 S LEPCL
L¥—~ Q w|'%B which gave rise to
=12 above cause (a),
13 pI- = stating the undar-
lying cause last. DUE TO (r.)
g z PART 1l QTHER SIGNIFICANT CONDITION CQNTRIBUTING 7O DEATH but not related to the terminal PART NI If deceased was female was
g disease condition given in PART | [, 3 /X thera a pregnancy in last 90 days.,
L7 2 _ *'32/, o
— .
E "EJ . [ . ID"“ | .8 ) I O Unknown
= =i 19 \‘;‘\EJ:FSOAR[#I'E.BP?SY 20s. ACC&)ENT SUICDIDE HOME,CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o o YESK NO[J
z 5 .
3 = Manth, Day, Year |
Z = o { 20c. TIME OF How anth, Day,
I z INJURY  a.m,
"4 o W p.m.
-] =
Z m 70d. INJURY OCCURRED 200, FLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factary, street, office bidg., etc.) i
5 NOT WHILE AT WORK (O N 7!_
e & Q 3 AN A~
5 o g é 21. 1 attended the d d 1’ror|'I 3/1" 0 /L/ g to. 6 /“;5 A and last nwmnhve an. / 2’// q/62
: ; o Death occurred af_-_ 6:45 AM e‘{:hn dar: stated sbove, and to the best of my knowledge, from rhn cavies stated.
- N
g 'ﬁ." 8 8 2 TURE {Dedree or title} | 22b. ADDRESS 0 22c. DATE S}GNED
> | : % S| S22 F K [ogee 1444 /67
-~ b 5 ad P e 14
- 2 2'.(, BURIAL. CREMA'IfIC])N 23b. DATE v Jc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county) 7 istapk) -
O 9 REMOVAL {Specify .
= T Burial Dec,17,1962 New St, Marcus Cemetery St, Louis, Mi
= < | “7a. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. | 26 REG%{'S SIGRATUR
w > -
= »{cALVIN F. FEUTZ, 4828 Natural Bridge BL. DEC 14 1962 _
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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 % g W
g o = .

Signature of Student Embaimer
Licensed Embalmer No é/ ;/g

P.O. Addressm';

7

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 alse shall sign in his OWN handwriting.

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