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THE DIVISION OF HEALTH OF MISSOUR! A PN .
.300 ) 40021
AILE STANDARD CERTIFICATE OF DEATH State File No
.48 D DEC 6- 1958
'B8IRTH NO. - REG. DiIST. NO. ﬂPRIMMY REG. DIST. Wo.ﬂé. Kegistrar's No, __J.._% 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1If i ence bafere
. T = . STA , acinimbon),
j & COUNTY o4 | ouis & STATE Missouri b. COUNTY 5t. Loul e
b. CI a . . LENGTH . CITY
(R T Ul e B i I M" T ——
TOWN DOA TowN  Creve Coeu / . Y =i
d. FH%P?!FREO%F (If not in bospital or institution. gire streot address or location) As[.)rl;iRE% (If rua!, give lnnﬂnn!
nstitotion St. Louwis County Hospital Route 3 - Box 3518
ng%héEE%% . .‘a.ﬁ(l-‘im) b. (Middle) .ci_ (l..ast-)’; 4. DS.II-‘-E (Month) (Day) (Year)
(Type or Printy CHARLES /~ FRANCIS: JPUTNAM _-_.--.; ceath November 24, 1956
5. SEX: £ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (Io years| IF UNDER 1 FEAR | F OWDER u nis,
e . WIDOWED, DIVORCED (Specity, tast birthdsy) Monﬂn, Days | Hours | BMin,
Male White Marrie June 16th, 1893 63 . l

102. USUAL OCCUPATION (awekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE 12 CITIZEN OF WHAT
done during most of workiog life, sven if ;l::;) b DUSTRY (City sad State o r“"” &“"N / COUNTRY? .

Dept, Manager Y Burroughs_Corp, Lebanon, Kentucky 11SA
138, FATHER'S NAME N A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥|FE
. Forrest L. Putnam | Lettie H. Shackleford J i
I5. WAS DECEASED EVER IN t).5. ARMED FORCES? | 16. SOCIAL SECUR%Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yumcr unknown) | (If yes, xive war or dates of service}
= Mrs. Manon S. Putnam Route 3 - Box 518

t8. CAUSE OF DEATH MEDICAL CERTIF CATI lg;'gg.u. ngEATEl"
Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (), (b), and () | DIRECTLY LEADING TO DEATH 4 E«o{ / é' h: )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
at heartfafture, asthenda, | rise {o the above cotse (o} stating
de. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related o the diseare or conditlon causing death.

Mmm’w

.

WRITE PLAIN'LY—.USI.NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 4 2, AUTOPSY?
TION s B/
4// 0 ':( YES D ND
21a. ACCIDENT - (Bpeclly} 21b. PLACEOQF INJURY (s.2.. lnorabom | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, sirest, office bldg..ma) :
- HOMICIDE LI R
21d. TIME tMoath) 1Day} (Year) (Hour) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
OF WHILEAT [—] NOTWHILE ” . .
INJURY m. WORK AT WORK
22. I hereby cgrtify that I atiended the deceased from fMLL 19470, to ML‘L, 19572, that 1 last saw the deceased
" alive on 19.\5:5_ and that death’occurred at _.L& ., Jrom the causes and on the date slated above.
23, SIGNATURE {Degres or Hlle) 23b. ADDRESS &c. DATE SIGNED
Aol 7 U lew, b Qo g
YT A L& i 2¢ 3%
BURIAL, CREMA- | 24b. DA T | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
‘TION EMOVAL {Gpecily) . .- . .
remation [11,/(24 / 56 _10pk LGrove Crematory St. Louis County, Missouri
DATE REC BY LOCAL iﬁ 'S SIG TU / 22 FUNERAL DIRECTOR' § $1GNATURE AODRESS
::__ gé[_ ﬁ 2RLn/ (2220 /) C. R. Lupton & Sons_ 7233 Delmar Blv'd,

( lclnud b ‘;’ pngat on Reverse Side) N
! .




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY Lot iiitt ittt taiieiaes e e e st ramaeaanas -.,» Student Embalmer No.............

working under my personal supervision..

Student. ... it iee s
Signature of Student Embalmer

P. O. Address %%

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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




