S No. 2,
—-11 10 5‘)
- 5-27.39
b= [ X21402

v

TULY JUL L) 10

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registradon District No...m.......gg.g...

D OF TH ‘ FRL)
MISSOURI STATE BOARD OF HEAL . 3101_ ps

STANDARD CERTIFICATE OF DEATH Stole i No.

Primary Reglstration District No, ]_-Q.(lg........ Registrar's No, U

B
J el d
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483
{¢) Name of hospita! or institution:

4229 Park
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 13 OO

Registered Apprentice No

working under my personal supervision. .
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