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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : £
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3. (b If veteran, 3. () Social Security q 7
5]
b name war. - No - _-.ié-— o —_ﬁ_ _'3___'"
- 21. 1 hereby certify that I attended the d:cmseﬂ mm_m
EI \ 5. Color or 6. (a) Single, widowed, married, dL 1K
VI Se_i?.‘.nmalu ........ ncefinite] () dvoeeBINGlA |l ot d1as sawh Tl iiveod
E 6. (6) Name of husbandorwife ___ ... 6. {¢} Ageof husband or wife il and that death occurred on the d
Lt - alive.o...........years || Immediate cause of death..
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j {Monlh, (Yeur)
-]
4.} 8. AGE: Yeara Meonths Days If less than one day
Z,
5 6 8 T T - hr. ‘min.
B || o Brmplace. Ska.. Lonls, Missouri ' : . )
Z
5 {City, town, or county) (Stats or foreign country)
. R - . . || Other conditions..
E) 10. Usual occupation._. TR char oo B2 e (| (Inclode pregnancy within 8 months of death)
=] 11. Industry or busi PHYSICIAN
I . . . s Major findings: _
- E 12. Name.GRDrial Thirelf - . = .|| +- Of operations.. - ;
2 |5 — unknown| ¢ e Seasa o
Z  |l= 13, Birthplace. . Aaar o SR - i irageyad
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[ . . tistically.
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& | 15. Birthplace......._ 4k 2" e i it
é 2 plax (Cit, tawn o cotats) Brate o o) 22. If death was due to external causes, fill in the following:
£ |16 @ mormnSisters of Notra.Dama . 7} || Accdent, suicide, or homicide (specily) =
B (4 Address. 320 K. R1 na 0 () Date of pccurrence
1. @ Burdal ... ® Datethereot._l=_ 6 = Yy [ (@ Where didinjury occur? Py
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{c) Place: burial or cremaLiom._NQ_tILQ_DMQ._mC.QMG.tﬂIfg_
18. (a) Signature of funeral director. Fendler. IInd ;.:_.C.Ol’lpﬂn.}’ .
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STATEMENT BY LICENSED FMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : !

Il

- R Registered_ Apprer}tice No... ! o

" working under my personal supervision,

Licensed Embalmer No. /4/ 2% .

P.0O. Address........... [T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




