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1, PLACE OF DEATH:
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(3 City of LOWD....ceerecariemeeeecimecerencd 3;- al0...- '{Ud !’fﬂ
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All of life
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MEDICAL CERTIFICATION
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Oscegle Funeral Home
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ALV oo yeara meediate cause of death - " -
7. Birth date of deceased..... AUEUSH 15 1940 "”“‘?"""*"‘?'-MM 30 2o
(Month) {Day) {Yenr)
8. AGE: Years Months Days If less than one day Due to..
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[
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16 (&) Informant Harvey Baum garden L (8) Accident, suicide, or homicide (apecify)
&) Address Gerster Missouri () Date of occurrence
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- o . REGEIVED

No. 7,
. - Disirict Foaith Cificer
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
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working under my personal supervision,

5 Régistcrcd Apprentice No

- 7 Licensed Embalmer NoQ—;?F @ .
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Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lus OWN HANDWRITING.
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(Failure to comply with

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




