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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSOQOURI LT

STANDARD CERTIFICATE OF DEATH
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State File No
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21. I hereby certify that I attended the deceased from
p 5. Color or 6. (a},Single, w:dowed mn.rn 9. to 1/15/45 19
4. Sexd Male il te (I)di" “’-’d—_— ng’ _G______ that 11ast saw b 210 alive on Y/15/45 A9
6. (5) Name of husband or WHe.......oome. 6 '( c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above. Duration
ive.. Immediate capse of death 5
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10. Usual secupation I.a.bore.r ‘ vy s o 0&::1:;::29::::1 within 3 months of death) ,, 2:}1
11. Tndustry or business, PSTMING & Railr oa.d PHYSICIAN
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ﬁ 13. Birthplace - . 1111n013 31}:{::.5:1:?1
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 Address 1710 N§ ,? Ao v :
18. (o) [L) it =
(I)-laru:uvedhml rexistrar}) Linr's si
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I hersby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by'me, or.by

e Regis_t;ar_teg Apprentice No

working under my personal supervision. -

- . - Licensed ErnbalmerhNn - '31 86

- P.O.Address. 3V louis, Mo. . .

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALN[ER in hls OWN HANDWR[T]NC (Fallure to comply with
the above constitutes grounds for revocation of license.) -

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




