FILED VS MAR 131

Regisiralion District No. _________

glg___}rimuv Registration District Nu.lms_____kegi:tur‘x‘ No. ---..2_.(_)_.5_

1)

Ao FULLUYY e

T TYLATTL Y T TTHe KELUUUKU ARE

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY ., STATE + + b. UNTY + s
B ] 3 Missouri ol St . Louis admission)
% b. CCI)‘I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
| .
= town  St. Louis life TOWN  poel Hill Ye gl NoO
< . FULL NAME OF (f NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
= wenTUTion St. Anth i Yesgl Ne () ADDRESS Yo O N
< . Anthony Hospital esX] No 417 Hazélgreen Dr, 0 Reg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
RUBY P, PUESER DEATH  Feb, 28, 1961
5, $EX ; 6. COLOR OR RACE 7. Marcied XI  WNever Married (1 |8. DATE OF BIRTH [ . AGE (last birthday) | IF UNhDER ) YEAR IF UNDER i: HR
: Widowed Divorced . Months | Days Hours in.
femele vhite tdowed 0 veed O ) 3/9/1914 | 46
s, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) - . .
secretary Plastics mfg. St. LOUlS, Mo. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert G. Rubin Emily B. Friton Stanley W. Pueser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 COACIAl CECIDLTY MO 17. INFORMANT ° Address
[Yes, no, or unknown) | (If yes, give war or dates of service) |
no —— Mr. Stgnley W. Pueger, 417 Hazelgreen Dr.
'Z_' 18, CAUSE OF DEATH (Enter only one cause per jine _ INTERVAL BETWEEN
& PART . DEATH WAS CAUSED BY: WATH
5 z IMMEDIATE CAUSE (a) el ~
o o “ ¢ l o (,LIZ.“
< Q WG@ —_
wi [~} Conditions, if eny, DUE TO (b} -
5; wbhoi:h geve rin‘ !)r.v ¥
z o above cause ({a), /
= stating the under-
B lying couse last. DUE TO () 7 5-' 0
g Zi PART (1., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related . tc the terminal PART 1Il. f deceased was fernale was
g A disesse condition given in PART | (a) there a pregnancy in last 90 days.
i g - I 3 Yes I NND | [ Unknown
C: E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
‘EL\"; ] PERFOR.MED\? (] ) O
CE EIRLER ¢
] X | ™20c. TIME OF  'Hou!  Month, Day, Tesr
e, a INJURY am.
] bs I p.m.
o 20d. INJURY OCCURRED 20m. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sirest, cffice bldg., ete.)
2 NOT WHILE AT WORK [J 4/}'(/
a .
7 9‘6“?‘ ?J = f
;I:J -Z O | 21, 1 attended the decessed froW o to. ¢ 6/ and last saw mallva on /w Z’s / ?é ’
) é '-" Q;”:fd 2 25/A¢" m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= w . o 725, ADDRESS y/ *
o 228, 81 {D&Grea of title . ADDR Z2c. DATE IGNED
e < B , 22 Fé o 722 |22
773 jaall (3V] i
3: Z32. BURIAL, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORT 73d. LOCATION (City, town, or county) /lSu:e)/é
d [&] REMOVAL (Specify) /
Z Removal 2-28-61 Anatomicel Bogwrd St.Louis, Miss
= < 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. § 26. REG) RS 5 NATU
£ & i MAR 1 1961
(= o IBEIDERWIEDEN F.H.INC.,1936 St.Louis Ave. /4




o

STATEMENT BY LICENSED EMBALMER

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

or by . — tudent Embalmer No.

4

working under my personal supervision.

Student

Signature of Student Embalmer

L P
L .

" 2 -

" P.O. Address’iﬂ%ﬂ

. . <. " -
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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If fhls'body is not embalmed, fact should be so stated above,






