It 6 THE DIVISION OF HEALTH OF MISSOURI 45
walth, -
vt XC-16 211 210 STANDARD CERTIFICATE OF DEATH =163
ublic
rvice I#LE&MAY 7 19 glsfru'llon Dllrrlct No. e & Z " 2 ~~~~~~~~ Primary R'U""“’w" D'“"c' No.._ J-Z """"""""""" R'?i’"‘"s_!‘i-—za[é -----
| o £
PLACE OF DEATH - - - 2. USUAL RESIDENCE (Whers decsased lived. If institution: Rasci'de'ncgye
COUNTY o, STATE b. COUNTY admission,
ST, LOUTS MISSOURT
CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;fRY InsidefLimits
7ow JEFFERSON BARRACKS, MO. [YeOre TOWN  ST. LTOUIS Yes[X No (]
o / FgL[!'-I NA::‘\E OF {if NOT in hespital, give location) | Length of stay in jb d. ig%%EEES (I owtside, give location) Reside on Farm
HOSPITAL O
/7 |Le_isuiitigWet . Adm. Hospital 1 Hour 2311 So. JEFFERSON Yes (] Mo 3k
a. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
[Type or print OF
WILLIAM L. PUTNAM DEATH 4-13-59
5. SEX 6. COLOR OR RACE T'MARRIEDENEVER warRIEDL] 8. DATE OF BIRTH 9. AGE (In years }F UNDER i YEAR| IF UNDER 24 HRS,
st birthday) | Months | Days Howurs Min.
o WHITE ) wiowen[] pivorceo[ ] 12-25-88 76 |
10a, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state er country} 12. CITIZEN OF WHAT COUMTRY?
during most of werking tife, avan if ratired) INDUSTRY ¢
el AL
DU BUQUE, TOWA USA
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 4. NAME OF HUSBAND OR WIFE
w GEREORGE T, PUTNAM MARTE SCHMIDT EDNA C. PUTNAM
2 [ 15+ ¥AS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= [l (Yes, ns, er unknawn}f {1F yes, give wor or dates of service)
7 Il A ol 24 6205 | VA HOSP.RECORDS, JEFFERSON BARRACKS, MO.
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c).) INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) ARTERIOSCLEROTIC HEART DISEASE . 15 years
&
x
o Conditiong, if any, DUE TO (b) 17[2- 0.0
b= which gave rize to
- above cavsa {a), }
-4 stating the under-
8 z lying cowse last. DUE TO {c}
< 28 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o} 19. WAS AUTOPSY
T z =z PERFORMED?
< 3§ Y GLOMERULO SCLEROSTS 2. DTARETES, MRIITITUS Yes[] NOY )3~
. X [=4 ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item. IS )
= Zfu
HIH (=
S A M3 %c. TIMEOF Howr Month, Doy, Yeor
2 aps INJURY  am.
§ : E p.m.
E £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
--_: w WHILE ATD NOT WHILE [:] farm, foctory, street, office bldy., ete.}
& 38 WORK AT WORK
E 21 nnended the dececsed frcrl:o h-l% 59 . to h’_l3 59 54434 a
E Death o::urud ot m on the date stated above; ond to the bnt of my knowledge, from the couses stated.
2 22a. SIGNATURE gree or tithe) o | 22b. ADDRESS 27c. DATE SIGNED
o
z W. OPPIé'R: of. Services VA BOSP. JEFF. BRKS. MO. 4-13-59
T3a. BURTAL, CREMATION, | 23b. DATE V 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) {State)
REMOVAL {Specify)
1 4/16/59 Mt, Lebanon Cemetery St, Louis County 0,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, REGISTR GNATURE
Gebken Sons 2630 Gravois Ave, 6[— /4( 'LW C%,
(Licanzed Embalmer's Statement on Reversd Side)




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 .............. ............. ...................................... , Student-Embalmer NOS weveeerrerrarsnes

wotkmg under my personal supervision.

Student .oooiiiriiie st s e rnen Signed ... .. L,
Signature of Student Embalmer

- = - Lipénsec! Emba Noe\g .éc
P. O. Ad'dresggf Mw‘;.

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).
.o i If embalmed by a:STURENT, he also:shall-sign:in his-OWN handwriting. : ([} -4
If this body is not embalmed, fact should be so stated above
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