ety f g 193¢ MISSOURI STATE BOARD OF HEALTH

BUREAU K

PRSI | 40876
Do not use this space.

1. PLACE OF DEATH
(a) County.......... ........ / Registration District No.......oeiiniiecranes. jl.nﬂ@

(b) Township.,., Primary Reﬂiﬂnﬂon Dimtrict No...ooeeeeececnnrcneccnenne Registered No. 1 ﬂaﬁﬁ
¢ oy .SE.Louis.  MOs.o... (@) Siroot Noo,o. ark.bane Hospital ) st.

ath occurred in Hospltal or Institution, writa ita name instead of street and number)

(e) Lengthof reddeuee in city or town where death occarred Fra. moa. ds. {(f) Howlongin U, 8,,If of forelgn birth? yra. mos, ds,

50 Anna Zeman

2. PRINT FULL NAME

(8 Besidence, No 5051 Alabama Ave, s"[Z]

(Usual place of abode, if no street addfexs, write county or eity)

(Il nonreaident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICJANS should state

E
&
k|
o
[
4
2
&=
&
2
]
Q
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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STATEMENT BY LICENSED EMBAIMER
1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, ... -
THOSKURIS i , or by .
. Regis;éred hbﬁrentice' I.‘Io“ ‘ _— working under my personal supervisi ) . L '
e Ty T . . Signed & v : .
’ : Licensed Embalmer No... 1619 — .
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" N ' 1 L ¢ " ' P 0 Addre53906 Gr VOlS A. [ ]
Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. {Failure to comply
.+ . with the above constitutes grounds for revocation of license.) M : T
If this body ia not embalmed, above space should be left blank.




