THE DIVISION OF HEALTH OF MISSOURI 13966

. Mo.300 > - oy
Ste*e ) MIEDMAY 6 1954  STANDARD CERTIFICATE OF DEATH Sate Bite o
' BIRTH NO. REG. DIST. no.___31_,mmmv REG. DIST. no.lo_ga. Regittrar's No, 3817
1. PLACE OF DEATH i Z USUAL RESIDENGE (Where d 3 lived. 1f L idence bafors
a. COUNTY ‘ a. STATE b. COUNTY adinbselon:.
Missonrd
b, CITY (I cutside corpurnts Uiita, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouwide sorporats limits, write BURAL and give township}
o8 ownabioy| STAY din thieslacwt]| _OR 017‘
) St.. Louis ,\ Fa:
d. FULL NAME OF (If oot is bospital or institution, give strent addrem or localon} d. STREET - (If rural, give location)
HOSPITAL GR ADDRESS
- INSTITUTION 5442 Rhodes Ave 2. 5442 Rhodeg Ave.
3 DECIEES%FI;) a. (Flrst) b. (Mlddle) . e, (Last) 4. DATE (Month}  (Day) (Year)
(T Pt Elizabeth Puettmann pearh Aprdl 25,1954
j| 6. COLOR OR RACE | 7. mIARR:'ED Efggncrgsnmmﬂ 8. DATE OF BIRTH ' 9. AGE tn Teen| @ ooen | vk ['¥ e o .
(Bpecify)fA— o Hours | Xia.
Female Widow October 6,1869 | |
10, USUAL E%gw:ﬁ u‘,‘."‘.‘.l‘.i':f:’.’::;? 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy uad State or Foreign Country) / 12, CITIZEN OF WHAT
At Fort Smith, Arkansas DB
134, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Engelbert Bauchmann - ] DofaAtt{Know Frank Puetimann Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (Il yes, xive war or dates of sarvics) : NO.
No None Mary Puettmann 5442 Rhodes Ave, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only anemausper | ). DISEASE OR CONDITION _ _ o ONSET AND DEATH

e for (83, (b), and (@ | DVRECTLY LEADING TO DEATH () @ Zfz BLRAL 7 A0 Rasss. 3 DAy
« T4 docs ot mean | ANTECEDENT CAUSES : 7. EE s Yamns

the mode of dping, such | - Morbid conditions, if any, gising BUE TO (b) - OocliRater

ot heart faiure, asthenia, | Tise (o the abode cause (a) stating
de. It meons the dig. | ihe underiying couae lant.

caze, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the disease or condition causing death.

o

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . >+ - ) Dt ot o . "y | 20. AUTOPSY?
. TION
.- _ ves (] wo M)
21a. ALCIDENT (Specity) 21b. PLACE OF INJURY (e.5.,incrabost | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) U (STATE) -
SUICIDE bome, [arm, fagtoty, sirest, ofice bldg., av) el 2 \ , e
HOMICIDE . : UL -
21a. TIME (Moath) (Day) (Year} {(Hour) 218, INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
OF : mm.n'r KOY WHILE
INJURY AT WORK . T T ST

2. I hereby ;E y that I atiended the deceased from YR ___, 1552, 10 AP L 25 195F, that T'last saw the deceazed

alive on stz, and that death occurred alll..ﬂSE ., from the causes and on the.date sloted above.

Zi. SIGH e (Degree or title)| | 23b. ADDRESS ' | 2. /11—: SIGNED
‘I : Gw.a.-—-.__[.u,b S2037 . (o \ ¥/2¢ a‘{c
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towy, or county) (Sinte)
gfl ggfgi&m L

SS.Peter & Paul Cemetery | St, Lowis, Missouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RS 5] ATURY . / % FUNEI}AL DIRECTOR'S S1GHATURE ADDRESS
APR 2 7 1954 £ _44____,/’1 ZA /P Gebken-Benz Mortuary 2842 Meramec St

g i T Embalmet's & o6 Revetse Side) . JOULE 40 FLIBBUW




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-R&

....... . Student Embalmer No.

working under my personal supervision. ' Z /5’ , j
I Signed - Wttt =

S5tudent ..iuececnnccens cessssErasEr R annse
. Student Eu.bllmr . / ,:d e N O 4424/;

P. O. Address__2842 P&L&EQQIS.&..L.___

. . Mo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Faihoe to cofiply mthil
the above constitutes grounds for revocation of license.)

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




