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1. PLACE OF DEATH® 2. USUAL RESIDENCE OF DECEASED: 4 Oaa
St.Louls o
(a) County - . M@ state Mo . %) County 79
(b) City or town ianchest ar Cd
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(Specify whother (e) Citizen of foreign country? (Yes or No)
In this community.
years, months or duys) If yes, name country.
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3R FRINT  Amaliam Ploesser ) /3.4
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(Manth) (Dax) (Year)
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7 13 hr. min X —" i
Due to
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or findings: -
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17. (a) _._.-__.B.lm.ial.~_._....._.. (b) Datetj LAzl D=1 ] (City or tawn) (County) (State)
(Burial, cromatiab, or ramsval) B ; Did injury occur in or about home, on farm, in industrial place, in pablic place?
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)
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. o STATEMENT BY LICENSED EMBALMER '

Clarence J.Rochow

working under my personal supervision.

the nbove constitutes grounds for revocation of license.)

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

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