5, Mo.%0

v, 10.48

ALEDOCT 13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32108

State Fxle Na... et rsianaem
BIRTH KO. # i 5 REG. DIST. MNO.’ 18 PRIMARY REG. DIST. JQ&. Rtgulmr:Na.... 84.3()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d Lnsti before
8. COUNTY a. STATE MJ.S sour l b, coum W adumimfon),

-

b. CITY (i outatds corporate limits, write EURAL and give ¢. LENGTH OF

¢. CITY (If oatalde corporats limite, write RURAL and gire townehip; i'/

TOWN St. Lo s MO. towabiz) SP} (la i place) Tg\sﬂ St LOU.].S ;
d. FEOL}S.PI%I\:'E OF (If not in hosplial o Izstisution, glve street addfces or location) d. STREET f 0
INSTTuTIon. 8%.Louis City Hospital #1. %F—‘ﬁ. 5?50& Hebert St -

3. NAME OF a. (First) b. (Mlddle) %, (Laat) 4. DATE (Monm) (D

DE e, )

mﬁ'ﬁfﬁﬁi ANNA Lot PUSE DEATH Sept. '38 182@
5, SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH- V9, AGE n o] 7 oo | Toax B
Female /| White Hover Marrtss | Mapch 30,1877 | 2 l

10a. USUAL OCCUPATION (Give kind of work

“Housekeeper ™ ™

10b. KIND OF BUSINESS OR_IN-

At Home

11. BIRTHPLACE (8tate orlordn oountey)

St.Louis,%

/)

12, cmmr\{?rwm'r

[T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' I4 NAME OF HUSBAND OR lIFE
Herman Puse . Caroline Tettenhors None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AD_B—_-ESS'

(’Y-N.orunknnvn) | (I yus, ive war or dates of servies)

Fdward HePuse, 3750a Hebeprt St. -

. Enter only oneceuss per

18. CAUSE OF DEATH : ‘ -
1. DISEASE OR CONDITICN

Hine for (), (b}, and (¢) DIRECTLY LEAD‘ING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above caure (o) ﬂhﬁ

*Thir doer not mean
the mode of dying, ruch
ot Beart feRure, asthenta,

RICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

de. It meons the diy. | he underlying cause last,
caze, infury, or complica- _ BUE TO (c)
{l. OTHER SIGNIFICANT CONDITIONS -

tien twhich coused death,

Conditions contributing to the death dut not
related to the dizease or condition cousing death.

(714

19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY?
TION |-
, ves [ wo
e (.. or . " w". -

2la. wmnm o (Bowcity) ﬂ:_ mormfm;” ::u. :::3 2lc. (CITY, TOWN, OR TOWNSHIP) _(oourm') J b(srﬁ?/
HOMICIDE - [y

2ta. TIME (Momh) (Day) (Yew) (Hour | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . |

INJURY o | "ome L] AT wonk: ot 2 /5" =~ ‘%‘
, -

22. T hereby ccm&/ / altended the deceased from _q%égzoxﬂo 9/29/49 , 19 , that I last saw the deceased
alive on 29/49 , 19 . and that death occurred al Jrom the causes and on the dale stated above.
SIGNATUR; < {Degroe or title) | 23b. ADDRESS NED

Oﬂ 0 0% '(\ ) %Q&@%b@y‘,\/ (s S . 1515 Lafaystte Ave., Iﬁﬁ?ﬁsé@_ '

;]za'?) agéa MI 6.:. CREMA- | 24b. DATE N 24c. NAME OF CEMETIERY OR CREMATORY . | 24d. LOCATION (Oitg, town, or ceunty) (State)

B el 10-‘1--11O Friedens 8000 H ."Broadwav

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

DATE ﬁo Svm RAR'S su;gu E E _ {

25, FUNERAL DIRECTOR"S

1bert h.Hoppe

GHATURE

zrlll?’OO Wa.shlngton Blvd.

(Licensed Embalmet’s Staternent on Reverse Side)




44

-1

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 DY e

Student Embalmer No.

working under my personatl supervision,

Student ..... G eiveresecaaeeca Ceerertessensn Signed a5 w — F'_‘-_‘-{‘-L_\__.
| v 3603
-~ Licenzed’ Embalmer No

Student Embalmer .
P. 0. Address

Note: The above lHUST BE SIGNED BY THE LICENSED ENI'.BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




