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' Yo% STANDARD, CERTIFICATE OF DEA St e o G Gy
| Jos
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Registrar's No. o . sve s snsssninsnn -
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Ured. M i T residencs betors
a. COUNTY - a. STATE Missouri b. COUNTY admbwion].
* b. cn’;‘! (H outside corpurate Umits, write RURAL and rlnu %AIQENGT;‘: OF €. CITY (I octaids corpornte Limits, write RURAL 23J cive townehip) "’-/ -
in )]
Town St. Louis, Moe. Vi ool rowN St. Louis {
a d. FH(%IS-PPTAT.EOOF (If not in heapltal or Inatitution. Kive atreet address o7 location) ﬁBEﬂ' (¢ rural, give loestion) !
2;3_8 insTiTuTioN  Firmin Desloge Hospitel / 3532 Caroline 0
R e v | BF e ow e
E { Type or Print) DEATH T=17-49
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| ¥ UNDER 1 TEAR | O iveDER 1 HEs,
E Female White WIDOWED, DIVORCED (Specity} : tast birthday) | Months l Days | Hours | Min
g : "Merried / | _10-31-21 27 l
2 || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelgn couttey) 12. CITIZEN OF WHAT
[ dona diting m: u-uua%ﬂ fnnumiud) DUSTRY U COUNTRY?
E ouse Missouri U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
% James Adair Kate Brown Wesley Puchta
™ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
< (Yw, 00, or unknown) | (If you. Klve war or dates of NO. .
=
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATION 13"53}'1"“ BETWEEN
24 || Enteronlycnscamsoper | 1. DISEASE OR CONDITION : H
E Jige for (a), (b, end (0) DIRECTLY LEADING TO DEATH‘(a) Uren i&. postoper&t:l.ve WoeKs
] “Thir dpes not mean ANTECEDENT CAUSES
O || the mode of dsing, such | Agortia conditions, if any, gising DUE TO (&) Carcinoma of cervix 2 years
. S as heart fallure, asthenia, | .rise to the abooe cause fu} stating - » . . . .
T B ||ete. It means the dis- | the underlying couae :
. © cese, infury, or complica- DUE TO (c) _
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
[ " Conditions contributing to the death bul a0l
91 related Lo the disease or condition cousing death.
s 13a. DATE OF OPE%Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z || 6-23-49 ""| Uretero-intestinal anastomosis. ves 1 wo EJ
. —
o 2ta. ACCIDENT {Bpecily) 216, PLACE OF INJURY ta.g..inerabens | 21c, {CITY, TOWN, OR TOWNSHIP). {COUNTY) {ST. l ;
h SUICIDE bome, farm, {astory, streat, office bldg. e10.) . [ 74
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
= 2."1 hereby cem{y T;F 4gttemded the deceased from 5-18-49 19 lo 7-17-4%9 , 18 , that I la.at saw the deceascd
é oligk on = and that death occurred at M_Ah , Jrom the causes and on lhe date stated above.
E GNATURE ; or Hiule) 23b. ADDRESS 23¢. DATE SIGNED
5 . _ ; + {/) |.1325 S..Grand (4),3t.Louis,Moq 7-17-49
E BUR w! CREMA- | 24b, DATE ATIC (Clty. t¥) - (sme)

i 24c. NAME OF CEMETERY OR CREMATORY E

272 -5

?WMRSSIGEE IE ruuznu.%crou a sz‘nuu ' : Anu[qp o

censed Embafmer’s Ststernent on Reverse Side) ~7r

1

DATE REC'D BY LOCAL

JuL 1 8 REG.




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 — oo

.............................................................................. ‘ " (R Student Embalmar ¥o. .

Y . u
working under my personal supervision,

R

STUGENE wennestennnonrnrsnneranannansesanes Signed K/! &W

Student Embalmer
e e Licenzed Embalmer No.... 3’635 ........................
P. Q. Address.z.‘.g.ﬂ.l. &

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

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

comply with
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