» 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
a (a) Cuunty.........St..ﬁ,...LQiliﬁ_._.c_Qumv (a) State. Mj_ s Souri () Count ) b
] (b) City or town ; enn ngs - i 'T B 213 /NENUCIUE S S, S—
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- -----—--~-----5§I-2—--BI'-£ it go : (d) Street No
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5] yeatr. / ?’7‘ 7‘ hour. /7 minute. /\;/é/M
i name war No..NODE& .. .
) 21, I hereby certify that I attended the deceased from
E 5. Color or 6. {8) Single, widowed, married, 19 to. ™ .
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f-L 4. SmMﬂle.. race.._. A dwurce;i_w:_l_d_owed that I last saw h alive on 19.;
E 6. (5) Name of husband or wife.......o........ 6. (¢) Age of husband or wife if [{ and that death occurred on the date and hour stated above. ' Durati
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-]
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a * o= Due to...._ WA b 4 |
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[[g 10. Usual oecupation R et ir ed {loclude pregoancy within 3 months of deatk) ' '
Dl 11. Indusiry or busi = ! PHYSICIAN
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= |ldf e Name,.....Thomas J. Haygbter | Ofopentions.. L Cefl2lm e e Undertine
A =
7 21 13. Birthplace Cal 1fornig.____ Missouri the cause to
- = “ i {City, town, ty) o T Ll foreign conntry) Of autopsy :’ﬂc&f;j&g:
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B () Address_._5512 _Brandage Ave . . |/® Datcof cocummence T
1. (o) .Burial ) Date thereof..._.JUNG_ 3 1 Q44> Where didinjury occur ; —
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18. (a) Signature of funeral director.Kr..a..eg.ar..'_'.Y.Q.S.a.!.'Eix-.-.._... While at work? _ A2 (ﬁnf_'r’ ?:)” S ¢ T T S
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M {Liccnsed Embalmer's Statement on Heverss Side) i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i5 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.......... . ,

working under my personal supervision.

Licensed Embalmer No...... "‘2&‘7-)/- .........

P. O. Address

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

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




