THE DiVISION OF HEALTH OF MISSOURI

N, 300
o ‘ FILED DEC 20 1956  STANDARD CERTIFICATE OF DEATH o ric o 3L OE
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1 O O__,_B Regisirar's N[a-..:iﬂsg.s.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 institstion: residence hefore
0 a. COUNTY a. STATE Mo. , _, 5w Bt, Loulg™
. "b. CITY (1 outside eorpurnta limits, writs RURAL and give ¢, LENGTH OF || . CITY o ST 4. 1 Resigente within focl o

township)

_ Tng\im 8t. Louis

FWKESl O UntveraltysClty|/ RegTEG™T

=]

g d. F#IO_EI';P?TBA“E.EO%F {If not in hospital or institulioo, give strect address or locatlon) ° Asl:-)r[?l%EESrS (g rural, give location)

S instirution  3t. Johns Hospltal , 1261 Hafner Pl.

% 3. NAME OF a. (First) b. (Middle) c. (Last) + DATE (Month)  (Dsy)  (Year)

S (Type or Print) Louls K. Puellman, B .neam 11 25 56

. E 5. SEX q 6. COLOR OR RACE | 7. MFD%%E[I; I‘éIE‘YOEQCESRRIED. 8, DATE OF BIRTH 9.[2GE (Il:l:rurl hl; uu‘:.u 1 YEAR | tF UNDER w0 HEs.
7 . . {Bpercilf) t MBb ¥) on Days | Hours | Min.

' 5 Male White Married Aug. 11, 1897 i |

' - 10a. USUAL OCCUPATION (Qivekindufwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -~ 12.

s. g ¢ done during moet of working lifs, t:snai! :Jnl:d) ) DUSTRY {City and State or Foreigo Country) ﬂ ‘2C(C)IT'%EN ?OF WHAT
A Insurance Broker Insurance 8t. lLouls, Mo, eDeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE

: unknown unknown Mildred Puellman 1
E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME
] (Yos.n0, or unknowa) | (1 yes, mive war or dates of service) NO.
-
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Ig;;g}l:lhEggEEu
¥ || Enter only enecauseper | |. DISEASE OR CONDITION . . ™
Z || soe tor ta), (4. and ¢ | PYRECTLY LEADING TO DEATH® () & Re Y £ ﬁ Q&.fnu 4 CH{P_Q/,m, pNE e/mp ?

————— »
s *This does nol mean ANTECEDENT CAUSES
% | the moce of dying. such | Aforti¢ conditions, if amy, gicing DVE TO (B)
] a¥ heart fallure, asthenio, rise to the above cause (o) stating
) etc. It means the diy. | ihe underlying cause last. \ e ¥
Iy case, injury, or complica- DUE TO (&)
, tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
oy Conditions contributing o the death but nod
5} | _related to the diseaae of condition cquaing death.
Fay 19a. DATE OF OP'IEI%AINE 19b. MAJOR FINDINGS OF OPERATION / 2, AUTOPSY?
7 o ¥ é
g CONFIRMED ARBoVE R % ves O wo
o 21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICID e v a bome, farm, fagtory, street, office bldg..e10.)
Z HOMICIDE * . -
g 21d. TIME (Monts) (Day! (Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT [~ NOT WHILE
l INJURY m. | “work AT WORK
? 22. I hereby certify that I attended the deceased from _5’“_3-7_-; 19561t _’L’&é: 19&, that I last saw the deceased
ﬁ aliveon 123 19&, and that death occurred ol 2 m., from the causes and on the date slated above.
= | 2% SIGNATURE (Degree o title) ZP23b. ADDRESS Z3. DATE SIGNED
- Qtrracs L Wir de MO b3y ¥ B rand AN 8 bn3| 11426 /17,
E %’1:)NBgER A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coanty) (Etate)
. {; ¥) X

g remov 11/28/56 |3t, Peters Cemetery [8t. Louis County Mo,

DATE REC'D BY L%(:EﬁéL REGL 25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS 4

NQV 27 1856 | L Drehmann-Harral 1905 Unlon

(Licensed Embalmer's Statement on Reverse Side)




PPUN *ad

‘184 TdSOH suyop *3g

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ME, OF DY Lottt , Student Embalmer No...........nnt

working under my personal supervision..

Student......oooroiiiiiii i Signed..%ﬂﬂ‘m &@M

Signature of Student Enbalmer
Licensed Embalmer No\?,.é..é

P. O. Address . _...__.........._..._...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
I emba.lmet_l by a STUDENT, he also shall sign in his OWN handwriting,
- T this body is not embalmed, fact should be so stated above.

‘




