THE DIVISION OF HEALTH OF MISSOURI o 18 54 8

No. 300
-2 ' FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH State File Nowe o
a . i . ﬁ i
[miRTH NO. REG. DIST. NO. 3 lB PRIMARY REG. DIST. no1003 Registrar's No. ...... ‘%‘ﬁi”ﬁm.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f institotlon: residencs before
a. COUNTY ’ a. STATE MQ b. COUNTY - ediatmion),
A
. / b. CITY (If cutcide corporate limlts, writs RURAL and wive _.|.¢. LENGTH OF [{. c. CITY (1f outatde sirperate Urits, writs RURAL and give tawniblps
OR ip) |"STAY (ln this place) OR ?
TOWN at, Louls TOWN ot, Loulg 4?4?3
d. FH(IJ'SL f_rAME OF (If not ia bospltal or Inssitution. give sireet addrom or looution) ASDI'I;!EET (1! rursl, give location) 0’ .
INSTITUTION 291 £
3.6\2‘3&% &IE a. {First) b. (Middle) . - © (Last) . 4. Dé}-g (Month) (Dey) (Year)
(Typeor Print) RUDOLPH W : PUETZ DEATH ay 30 1950
5. SEX 0 6. COLOR OR RACE | 7. m&%}l&g. IgIE‘\;ggc ESRRIED' 8. DATE OF BIRTH 9. :.?E an:-;n o o Tan | # wom o s
- . : L) i Days | Hours | Min,
| Male €1 Wnite Marriad / — |april 27,1870 86 |
10a. USUAL OCCUPATION ekind of work' | 100, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE oonuntry!
doned mmdwmﬂn;(-lffihi:ﬁﬂrm::! i BUSINESS O8TRY | (et ox forsiem eommi) R OUNTRYS WHAT
Machinist (Retired 7 Years) " Alton, I11, [
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tillman Puetz “Ursula Toman: Emma Pu :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ¢ ES
ﬁ’-.nﬁ_ﬂ unknown) | (If yea, xive war or dates of servios) - :‘ND © T'5 SIGNATURE OR NAME ADDRESS
o i Emg Eugtz 2[5(2 Ilﬂrﬂiﬂttﬂ AIQ.

18. CAUSE OF DEATH MEDICAL CERTIFiCATION__ - INTERVAL BETWEEN
Enter caly onsceuseper | . DISEASE OR CONDITION

i ; - 4 - 4 ONSET AND, DEATH
linofor (8}, (b), and (q) | CIRECTLY LEADING TODEATH: () 6 2 . — ‘d&/

ANTECEDENT CAUSES

*This does not mean l

the mode of dying, such | Morsid conditions, if e, DUE TO (b) | @‘-‘T 2""\!‘-":!-! @ d"“-‘*—r b
at Aeart fallure, asthenda, rise Lo the above couse (a) m -

de. It means the di. | he underlying covac last. _
case, Injury, or complica- DUE Y0 () GAL—\.L«:;-J._..VQ_, D e

y L

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deuth,

2. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' C ' : " | 20. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) . .. [COUNTY) . (STATE) .
ﬁlgﬁ:g&: bome, larm, fastory, strest, offios bldg..me.) | ’ :

214. TIME {Month) (Day) (Yesr) (Hoan 21e. INJURY OCCURRED | 21. }!OW DID INJURY OCCUR? )
!N.IOUFRY . WHILEAT[—] NOT WHILE : zj
) = | “work AT WORK

22 1 hereby certify that I attended the deceased from .= S — 193'U to S 2D, 198G that I idt saw0 0 the docosced
alive on _ D —~ X F~ 185 and tha! death occurred at .. from the couses and on the dale stated above.

Zh.SIGNATURE & L‘ (Dworl.ltla) - 2:]:/;0;:3; pza ; /ﬁA ac DABS:%

2 BURIAL CREMA- | 24b. DATE zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) 7  (Stats)
remaﬁon‘ﬂ June 1,190} Missouri Crematory St, Louis, Mo.

D%RE'DBY LOCAL | REG)FRAR; GNA | 25. FUNERAL DIRECTOR'S .'“‘wu . ﬁbnl-l‘l
It 2 g !._Om‘“:‘" jﬁg M—mm'iegshauser 4228 S Kingshighwa Bl.

(licensed Enbalmer's Statement on Reverse Side)

23
&

WRITE PLAINLY---USING iINFADING BLACK INE—MAXE A PERMANENT RECORD -




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 — o _._
N b
- . Student Embalmer No..... eereeririns
working under my persona! supervision. . tudent Embalmer No
samei.W._.MM
Signed...c.s. sssssasesesntasesetatnseanna . L0 o
Student Embaimer Licensed Embalmer No 2 7
P, G. Address

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

I this body is not embalmed, fact should be 2o stated above.




