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g (b) City or town.... .St .LOJJJ.B_‘E ,NQ .......... (o) State.... Missou 1 - (9) County 4uV i l"'];? 5
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o T i i Tn oapital o iativdlion. write siremt pummber of location) ] @ sueerNo... 4208 Russell........
E {d) Length of stay: In hospital or institution roral. wive tion
5 (Specify whether {[ () Citizen of foreign country?, (Yes or No}
In this community.
5 years, moutha or days) ‘ If yes, name country. '
= 3. (s) PRINT MEDICAL CERTIFICATION
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- 20, DATE OF DEATH: Month... .00 A auy...... .2
@ 3. (¥} If veteran, 3. (¢) Social Security gy
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E 6. (d) Name of husband or wg_.._........_EAQ 6. (¢) Age of husband or wife if || and that death occurred on the date and hopf? stated al . ] j
(?5 : allve oo Years || Tmmediate cause of death_..... SR _@Z!_ ................ Dm”“m
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" STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is reco‘rdcd on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

working under my personal supervision.
Signed_ & f . wh.. s
' L2 2

P. 0. Address

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failéire to comply with

the above ?;"ons.titutes grounds for revocation of license.)
If this Bedy'is not embalmed, fact should be so stated above.




