. Na, 2 DEPARTMENT OF COMMERCE MISSQURI] STATE BOARD OF HEALTH 4 l 3 0 ?
i

(City, town, of county) (State or foreign country) T
10. Usual occupation. Masseur . - g Or.her mndiuonny%d&'?ﬂj

Fox Midwest Theater

1. Industry or busi PHYSICIAN

1

E { 12. Name Bernie Zilley . G || Melgr Sndings e S e o R )~
: 18. Birthplace. W Kw i &‘mg‘;:g
E oo o mm“"“‘) Of atoDsy.ce _""a——&'—‘é"ﬁég— should be

-11-10-39 Bureau of THE CHNSUS ]
r10: 8 oA STANDARD CERTIFICATE OF DEATH  suw rac e 325002
3 xzua J 389 1002 L i N
egistration District No-.eememr e e Primary Registration District Now.owivn i ccnvcerssree Registrar's No. —
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hd . MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

b

) T bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

P. O, Address...

Neote: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




