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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD L

FLEB APR 25 1952

BIRTH IO

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

510t File No,.ccvisriricsrmioss ovesrerssssisoss som

1. PLACE OF DEATH

REG. DIST. NO. _Ll_ PRIMARY REG. CIST. uo._é.'.D_Zé_ Repistrar's No

2. USUAL RESIDENCE (Where deossasd lived. If iomitation: ywidence befors

/ s. COUNTY  g¢, Louis 2. STATE M4 ggourd . b COUNTY3E | Leuis *I='
b. CITY (If cuteds sorimrate iimite, writs RURAL sod give c. CITY (If outalds mponu Hmlh.rm-nm-n.lﬁ“wm
1owv  Pine Lawn i g"?""’f" 5" \lo-rown Pine Llawn <Gl
d. FULL NAME OF (1f not in beapital or inatitation, give sirest sddrem or location) give loeation)
fRShToTIoN 27317 Kienlin Avermue, 20, * Aboress 2317 Elenlin Avenue I
3. NAME OF a. (First) b. (Midale) e (Last) VOME  (Ma) (Da)  (Yen
(Typeor Print) Walter Richard Pueschel paedpril 17th, 1952
SSEX )| & COLOR OR RACE | 7. ARNIED, NEVER MARRIED, ~) 8. DATE OF BIRTH X :_.sz e el e
Male White rried o e/ irune 6th, 1898 55 | |
10a. USUAL OCCUPATION (v xndofvork | 100, KIND OF BUSINESS OB TN | 11 BIRTHPLACE (11, cag Sease or Foraign Gonmirts, | V2 CITIZENOF WHAT
Felephone Operater . | Bell Telepheme C#l. Chicage, Illineis a !
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Herman Pueschel Anna Gramli rgaret Puschel
|1 15 WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. $OCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INJURY . R WHILE AT NOT WHILE

[4 4 erunksowa) | Of xhve war or dates of servics)
Ya ane B-07.4917 Marzaret Puschel, 2317 Lienlin Avemie, 20
18. CAUSE OF DEATH ’ . MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter anly cnscsnso per | 1. DISEASE OR CORDITION ONSET AND DEATH
‘Iins for (), (b}, end (0) DIRECTLY LEADING TO DEATH'(,)
*This docs not meam ANTECEDENT CAUSES
the mods of dying, such g.mmmum, i ?ng_ m DUE TO (b)
o abowe cotise (2
:M;:fm m'::’ fhe undorlying couse laxd,
case, injury, or complics: DUE TO (c}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditlons au!r!buﬂ‘u to the death bul not
lefed to Lhe dlzease or condithon causing deafh.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
TioN , g 0 X 0
- YE$ MO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (s.g. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarin, Enstory, strwet, ofSes bidg e} 3
HOMICIDE o
21d. TIME (Moath) (Day) (Yeut) (Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

wonk LJ ATWORK,

.

2.1 Iicreby
alive on

certify that I atiended the deceased from _'L&%S?:&gg
_ﬂl_L nd that death occurved

to SF/1 T, 19.82 that I'iost saio the deceased

m., from the couses and on the dale staled above.

))

Q : (Dmu or tlﬂe)

23, ADDRES MW l,(}/?/?_

- Zalh DATE

4/19/52

o,

24c. NAME OF CEMETERY OR CREHATORY
Memorial Park Cemstery

24d. LOCATI@N (City, town, or county} . (Btats)
8t. Louie County, Missourl

25 FUNERAL DIRECCTOR'E 8)GNATURK ADDRESS

REGISI’RARZ SIGNATURE é
- W (Licen ’s Stetement oo Reverse Side)

Calvin ¥. Feutz, 8628 Natural Bridge Blvd.




ALo9 -5
L an ‘\n—ua._‘_.,J‘i_.‘qn.‘F‘ PR R

STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. e es vesmeeeeees e e e s eeee s e st et . Student Emdaimer Ne.
working under my personal supervision, ] Z ﬁ %
SLudent ciecissrnnsstcnrasanrrasacvantantes é_{_ 2T L ...

Student Embalmer
Licensed Embalmer No

P. 0. Address -

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

T this body is not embalmed, fact should be 5o etated above.




