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(b} City or town Normandy. . __{| (o state MO .« ® Comty. ot iouis
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ATFs L A0S =& A A&fFRT4ATEEeTE S T &/ SRES TR

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonid state p—

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important. QO

8. (b} 1I vet . . a, Soelal Securit;
(b} If veteran . (e} ecurity year. 1938 how_. 7200 olnat 45 A
nare war. No. 5 /25
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;Cause of desth: . _ , .. Durat

Cerebral aponlexy, left side.- - ?
Femiplegia complete right side~- second stroke 4 m
Chr. Lyocarditis. 7
Chr. Endocarditis. : ?
. Chr. and generalized artGPIOSCIGPOSlq., ?
' ' ' Senile retingl atrophy- Totally blind. ?
S Senile dementia. ?
- 01d fracture, neck of right femur. History,
caused by falling out of bed.
Secondary* Generalized anasarca. - (o 3 m
R -, Uremia. - . (; ﬁp{ ‘ N
h -+ . Uremic coma. v f ‘ "

Pulmonary congestion. .
. Confined in the Immaculate heart Home, 7626, Nat'l Sridge
Road, S8t. Louis ountv o, . ~
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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

Registered Apprentice No
wquing under my personal supervision, T

Signed.... -

o icensed Embaimer No a—Z é é 3
S _POAddress j//m’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




