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I Xase

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

F(ILE,

DEPARTMENT OF COMMERCE

Reglstration District NO.memeve o ceoerrocsesens

BuRrEAU OF THE CENSUS

N MAY 27 49 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No;__lg_gg-

16494
4507

State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County
{4 City or town.,.._... ... Str Jouis

{If otttaide city or lnw'n limlts, writs “RURAL" and name of township)

(¢) Name of ita] or instit
PEBSUT HSspital 9
{1t not tn boupital or institotion, writestrest pum 1fon)
(&) Length of stay: In hospita! er institution hrg«hrs

Birth (Specify whether

in this community......
years, months or days)

2.

(a)
()

(&)

(e}

USUAL RESIDENCE OF DECEASED: Yo7
s Missouri @) County /7
City or town St. Louis y]/

(1Loutalde oity or town |imits, writs "RURAL™)
Street No. 00T North “tnion A ve l
{1fraral, glve locatian)
Citizen of foreign country? NO {Yes or No)

7)

If yes, name country.

MEDICAL CERTIFICATION

1

St. Louis County

r——

t5. Birtholace. . oty :
ty. u:- ufeonnl ul.nor orelgn country
16. {g) Informant. oug ﬁ PuCk
(%) Address 5327 NOI‘th Union Ave. .
7. @ ..purial ® Date thereot. D/ 1L 5/43

(Burlal, cremation, or remaval) (Month) (Day) {Yesr)

Bethany Cemetery .

Place: barial or cremation.. .

Signature of funeral dbmorm“.&tmexmm_&...s.on.

)]

io, ¢/

22,
(a)
&
(¢}
(d)

e PRINT  Tnfant Puckett
FULL NAME
o e 20. DATE OF DEATH: Month. M8Y _ _ day 13
N veteran, . 3 .
name war... N one l:'n Non e'" i year. 943 hﬂ“f._aa_QQw_AM.....minutemm...___M.
21, 1 hereby certify that I attended the deceased from /
nlor or 6. {a) Single, widowed marrlcd . LS________"_"__' 19. 8% to0 ,ﬂ( Ca, " IS A
-, Female Whit L J ingle > i
4. Sex "’“'" dl"m‘fed—- 2R || that 1last saw b g,..... alive of......... .ﬁ....A.. S |- . At
6. (b} Na_nN of husband or Wife...ceeeeseeeee 6. (£) Age of husband or wife if || and that death occutred on the date and hour efizted above. Duration
one alive. T . ye: Immcdlate cause of death
7. Birth date of deceased May 12, 1943 ... -;-‘—‘6 SRS, F———
{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to........ é /,._. M !‘_‘é_(‘ ............
/ 0 O O ] R hr. min
Due to T
9. Birthplace ; St - LOui S Qo L/ o ® ..-?‘g
City, towu, or count: - {State or fnruku country) -
" Chi'j.d Other conditiona
10. Usual occupation {lnclude ptegnancy within 3 manihs of denth) / J /
11, Industry or business W i PHYSICIAN
€ [ 12. Name Douglas Puckett T s Ontertine
= 1 AT
21 13 Birthplace Sk Eﬁlv%ll e.. Mr[nu; g ; - e quseto
15 or foreign conntry,
& ( 14. Muiden name (Bb?atﬂy L. Benﬁ 1 Ofatopay. rlmuldltb:-=
E tistically.
A

If death was due to external causes, fill in the following:
Accident, suicide, or hotnicide {(apecify}

Date of ococurrence

Where did injury cceur?.
{Clty or tawn) (County) {State)
Did injury occur In or about home, on farm, in industrial plaoe. in public place?

(Specify 1ype of place)

18. (a) While at work? e (€} M U
® 2161 Bast Fair A ve c N 2”
MAY 14 1G33 ) 23. &mtm"m_ Le) (o1 D orotiern.
9. e (Data raceived Jocal resfatrar) @ T Rezistrarvslamatorel 1| Address._ /L. ?_[ x Lo "L‘laq./. Date signed.............. .
T EF T, (Licensed Embalmer’s Statetnent on Reverse Side)



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

, Registered Apprentice No

working under my personal supervision. - M

Signed........ % ....... LA bty ..
Licensed Embalmer No / M

P. O. Address

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

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

- Body not embalmed




