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1. PLACE OF DEATH , CERTIFICATE OF DEATH n.,;i:z.&g.&.
(8) CoOunty ...t e Registration District No....o..ocoecoecreenerrccrreseereveenans
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(a) Residence, No 1731 Bonite AVEas.ooi St IE ............. Richmond Heights, Mo.. ...

{Usual place of abode, il no street address, write county or city) (I nonresident, give city dr town and State}
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SAMB.].G Whlti Married 2. | HEREBY CERTIFY, That I sttended deceased from
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& wis done, as saw mill, bank, ete. P8 1XQ. Barber. Supplgz)-{--
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14." BIRTHPLACE (C1TY OR TOWN) . » P . -
E { STATE OR COUNTRY) G Natne of operation....Le %;@ﬂ. Date ofll;Id;zg
l ‘What test confirmed diagnosis?. /L \. A<t y..... ‘Was there an nutapsy?...H.O.....
m - + ' EE) -
¥ 15. MAIDEN NAME 7 Tatum 23, 1{ death was due to external causes (vléence). fill in also the following:
ieid icide.... e INJUTY oot L19.
5 16. BIRTHPLACE (CITY OR TOWN). ? :K;::{del:,d!l.lel o o hn:“mda Data of injury
ere did in, oecut
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17. m(ronm.u;-r Ralph Bohn, ]
ADDRESE) A | PR
1731 Bonita Ave. Manner of {njury
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PLA 8.]{__ ME.,.C.I'..GI!Q& DATE e -l . L :
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

1, Robert Jo ARDIMSEOT. oo , Licensed Embalmer No.. 199l

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No. S or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING (Failure to comply with
the above constitutes grounds for revocation of license.) -




