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t. PLACE OF DEATH:
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Oscar Koatedt . e alive. b _years

years, months or dava) {e) 1f ioreign born, how long in 1. S. A, years.
MEDICAL CERTIFICATION
3. (8) PRINT .
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20, DATE OF DEATH: Month F uery day. 21
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e (Yoar) S e QZ,LW ’;V Clncak o %
8. AGE: Years Months Days If less than one day .
51 — | 29 - n . 4.Z—ew Pftormesnal
O Due to.... ..f__.___ﬁ.....- st <5,
9. Birthpiace.. 3% _Louis e, MiggOURi | :
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(5 Address... 5450 Union Ave {8} Date of occurrence
17 {a} Ju.rial .............. ... (3 Date thereof... P8l 24 194] (| (7 Where dd tnjury cocur? TPy (w— o
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18. (a) Sigmature of funeral dim-tha iderwieden Funeral Home Ing . ity pealplae) o
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(Licensed Embalmer’s Statement on Reverse Side)




I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

STATEMENT BY'.LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI . (Failure t
the above constitutes grounds for revocation of license.) - . .-

If this body is not embalmed, fact should be so stated above.

Signed
. Licensed Embalmer No.
- .- - P.O. Address........2. 1. ;é _______




