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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
a {c} County. St. Chsrlesn
, 2 g (&) City or town. St. Cherlies (a) State Mo (2} County. St. Charles
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& MEDICAL CERTIFICATION
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X —Z " || 20, DATE OF DEATH: Month..  D8C,  day_ 2],
- 3. (&) If veteran, 3. (¢) Soclal Security - ) .
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5 21, I herebyTcertlfy that I attended the deceased from 287/27 #
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= 10. Usual oecupation, House wopk e v e g i)
8 11, Industry or busi r PUYSICIAN
] M findings: —_
| 11 & f 12, Name Steve:_Reller o
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< || & ( 14. Maiden rame rock 1 charged stac
E E{ i Germanv Ll" tistically. "~
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= i7. (s Burial {b) Date thereof__J 8N, £ !5(‘) Whete did injary ? (Clty or town) {Coanty) (State)
(Burisl, cremstion, ar removel) {Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In pubuc place?
(c) Place: burial or crematio onrnoe Mo
Specify f pl
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STATEMENT BY LICENSED EMBALMER

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

- Reg_i#tered Apprentice No

[

Licensed Embalmer No /gf 7/ td

P. O. Address /71/ “'&a-w

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

If this body is not embalmed, above space should be left blank.

working under my petsonal supc}vision.




