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If death was due to external causes, ill in the following:
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STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No

working under my personal supervision,

Licenised Embalmer No

. P. 0. Address. S
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‘ If this body is not embahncd, fact should be so stated above.
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State of .o BUREAU OF VITAL STATISTICS State File No.
County of . } = AFFIDAVIT FOR CHTION OF A RECORD  Local Reg?strar's NOwees
On this. ..tk day of . Septembar , 194...4 before me appears_. L3 1. 532G 3 cormmmmrrreeeeeees
Heefe , who, upon .81k ... oath, states that the origilnal record of(?::g:
for. George Micheal Keefe {dlEd ] July 30, 1944 . 19 , in the State of
Missouri, and which was filed at S§t. Louis ’ M R @rp that tim? 19 , should be corrected as follows:
et NOwrooo should read 2128 :. St. Louis Ave. _ Bast St. Louis, Illinois
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Tterm Now should read
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