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INLY—USING I_INF'ADING BLACK INE—MAKE A PERMANENT RECORD -

FILED AUG 2 1349  STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

nes. oist. molF/ 7 priusry Ric. DisT. w0 Mfkgunar.l Na./ééz ...... —

ICATE OF DEATH state FieniosIII

'lm'm NO.
‘ST PLace oF oeaTh . M Z USUAL RESIDENCE (Whare decsased lived. If Institution:  resideace beford
COUNTY s STATE b. COUNTY " admimion)
n St. Louis v California o

b. CITY (If cuteids corpurste limits, write RURAL snd give c. LENGTH OF‘

c. CITY (If outaide corporate liraits, write RURAL asd give township) ’

. . townahip)| STAY (in this pk ?
TOWN University City / TowN Canoga Park A
d. FHOLJS.P I;J_&T_EOORF {If a0t la b ! or insti give stroet sddress o¢ 1 u.AsDrg _ (1 rana), ive location) 2/
INSTITUTIoN 7808 Delmar Blvd. Rosco St.
3. NAME OF . (First b. (Mlddle} <. {Last)
DECEASED s (Fin) . . ¢ DATE (Month)  (Day)  (Yesr)
( Type or Print) Mrs Laura Buiebods Putnam DEATH July 14, '49
5. SEX 5. cou:a OR RACE | 7. m&n%lég_ E‘,ﬁ{g“ nggnman. 8. DATE OF BIRTH 5. AGE E o ymn o awen | n"..." = weo i was
N {Bpeciiy) - onl owrs | M.
F. Wlaowed ‘L—_| June 5, jgé,g? ;.;/ l |
10a. USUAL'OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or foreign oouatey) 12, CITIZEN OF WHAT]
done diring noas of working lite, wres if retined) DUSTRY D COUNTRYT
Housewife ——— St. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Donald Buie Annie Laurie Herbert | Lewis D. Putnam
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'T7. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yee. no, or unkoown} | (If yes, glve war or dates of service)
No -——— none Mrs, J. P. Marshall 7808 Delmar
18. CAUSE OF DEATH cal. C T[F]_C.ATION f InT gzg‘wETgc
1. DISEASE OR CONDITION
 ater only onecousaper |1l or oy &V FARING TO DEATH'(a) M_,

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, givmg DUE TO (b)

*This docs not meen
the mode of dying, such

4

Sty

rise to the nbove cause (o) stati

a8 heart follure, Githenia, Hydy iying case fait,

ete. It means the dis-

case, infury, o compli ' DUE 'ro‘ ).

%_./KLL/M

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but 1ot
related Lo the dizeaue or condition causing degih.

tion twhich coused death.

o
Ha vy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
.. : L . , L ves L) wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSKIF) .. | . (COUNTY) _(STATE)
SUICIDE —_— boma, farm, factory, atreat, sfioe bldg.,ena.) 3
HOMICIDE .

214, TIME (Moath)  (Duy) {Year), (Hoar) 21a. INJURY OCCURRED -| 21f, HOW DID [NJURY QCCUR?
OoF : ! 'WHILEAT[™] NOT WHILE

1 I atiended the deceased from
I{®)

! 'that I laat saw the deceased

M o
m., fr m the caitses and thé date stated above.

, 19 | and thal death oceurred al
4

Zﬁ"f/l/ W/?&/ |7 M 23

réou“k’fdé‘fu%“ﬂ&

1lile)
July lﬁ,'lﬁL Valhallsa

24c. NAME OF CEMETERY OR CREMATQRY

J 4. LOCATION (Oity, town, or county) (Stofe)
Cemetery -. ~.St.. Louis C_ounty --Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE

Z-p5=#7

25. FUMERAL DIRECTOR™ S S| GNATUR ADDREAS

175 Delmar Blvd.

o4 i -




£
» Dr. Chas. Eyerman
Mo Theat®e Bldg

Je. 5191
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme or by

Student Embelmer No.

working urder my persona! supervision.

SEUGONT vevnsvanecanarcansincnsasnssanaans . Signed. nn_-g-%ﬁw

Student Embaimer

Licensed Embalmer'No...Z-4 é. .o

p. 0. Address_ L 71 2L nrzem e

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

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




