DEPARTMENT OF PUBSLIC HEALTH AND WELFARH

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

318 s 20

Raegistration District No.

62-036607

ation District No. -lO.QE---ﬁegimar'- Mo, _--.?.. ..... g?m

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —
1. PLACE OF DEATH 4 2, USUAL RESIDENCE {Where daceased lived. If institution: Residence before
VS 300 o s. COUNTY 2. STATEM{ saouri b COUNTY admizsion)
Lt
Rev. 4/59 % b. CO”l’tY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
5 OR .
s TOWN St Louis Life 1own  St, Louis Yes X3 Ne O
1 : <. ;Lgéplr_lrﬂEogF (H NOT in hospiral, give location} Inside Limits d. :TREETS (If cutside, give location) Reside on Farm
DDRES
2 12/ ?g’; nsttuTion St., John's Hospital Yes [ No[J 3658 W. Pine Yes O No OY
3 ‘ - . 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) OF
" Sidney J., PUSTER _ DEATH Sept, 9, 1962
O 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J [B. DATE OF BIRTH | 9- AGE (last birthday} _EUNHDER 1DYEAR :: UNDER 24 HR
Widowed [J Divorced [ Months [t ours I Min,
5 Male Caucasian 5_1E-82 80
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& Wy durim ost f(f working life, even if retired)
= keeper Accounti Louis, Miseourd U,.S.
i O 9 13e. FATHER’ 5 NAME 13b. MOTHER'S MAIDEN NAME hd 14, NAME OF HUSBAND OR WIFE
. —
; Q George Puster Caroline Fritshle Clotilde A, Puster
/ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no, nknown) | (If yes, give war or dates of servics)
9 N Ko™ 7| Mrs, Cltilde Puster, 3658 W. Pine Blvd,
% [ E OF DEATH (Enter only one cause per line for'(a), (b), and [¢). INTERVAI BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSET ANDQ DEATH
o, = .
o o 3
11 p——1 Q ]
23 8 (A Zep
]2!] lfh & o L'[_J o O {b) { ‘ W s
212 thbdhd Q/}’/ M A/
= v dnder- .
13 = auss /ey DUE TO (c) y ? ¢ % 4
% 0 ER SIGNIFICANT CONDITION5 MTRIBUTING TO DEATH Rut not related to errmmal PART Ill. If decensed was female ’ was
7% S isfase condition giv PART | J - there a pregnancy in last 90 days.
E § . ] O Yes l 1 Ne ' O Unknown
g E 19. WAS AUTOPSY [ 20a. ACCgNT IEI] E HOMDICIDE 20b. DES-LC}ﬁE HOW INJURY QCCURRED. [Enter netuge of Injury in PART | or PART |l of item 18.)
PERFO: 7 -
=] u : Zwo W’
z Y| YES® NOD Nl 1er
z I= S| H<TIME OF  Howr Mom ay, var hl
o Iz s INJURY L
b4 -4 g .
Z -] 20d. INJURY OCCURRED /20e H.’ACE OF INJURY (0.g., in or about hame, | 20f. CITY, TOWN, OR LOCAHON COUNTY STATE
E WHILE AT WORK ] farm, factary, street, office bidg., Jod . gm
-4 NOT WHILE AT WORK D [ N o,
[ ] E g her Y
5 o (= g 21. | attended the deceased fro -4 and lost saw 1., alive un_%
e ; fa) Death occurred at. the date stated sbove, and to the bost of my knowledge,“from the causes stated.
il ]
v [ 2 uw 22b. ADDRESS v — 22, D IGNED
= o o) o 22a. SIGN, 4 c ge
?( 23a. BURIALCREMATION, [ 23b. DATE 23c, NAME OF CEMﬁERY OR CREMATORY Fd 23d, LOCATION (Ciry, 'OWVOT county) ¥ Eratel
o) o REMOVAL (Specify) .
z & Burial 9-11-62 Calvary Cemetery
= < FUNERAL DIRELT ADDRESS 25, DATE RECD. BY LGCAL REG.
ro] >
2 5 M 3840 Lincell Blvd. | SEP 10 1962
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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 Student Embalmer No,

working under my'personal supervision. ) ﬁ?
Student Signed ié

Signature of Student Embatmer s E /
Licensed Embalmer No,/{ff

P. Q. Address‘%/

P

Nofe: 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 QWN handwriting.

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




