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“{a) Tnformant

. Industry or business

Registration Distriet No... Primary Registration Distret No._____ Registrar’s No
1. PLACE OF DEATH: e L2 USUA“L RESIDENCE OF DECEASED:
(3) County T (a) State MO . () County &
(®) City or town Lo moON1i8 7
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Enront Cilty Hosrpital #1 41 F Tan
{If not in bospllal or in;u‘fnhnn. wrile street number or ‘ocaua'n) (d) Street No 14 (lfruml,c:-ive location) }’?
{d) Length of stay: In hospltal or institution fy whether || (¢} Citi i forel try? v Ny
'y whether 3 itizen of foreign country es or No)'
In this community_.. ... 48 yra 5 Mons 12 _ﬁ‘m = bt N—
years, months oz days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Full RAME Marie M. Kuse - 19
8T S S ” 20. DATEOF DEATH: Month 0 day
3, veteran, i £ al Security - - . A
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PHYSICIAN

2. Name.__.Frank. S _Kaghler __mw,l’/i-_
Unknown ... _&ermank
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(a) Accident, suicide, or homicide (apecify).
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(4} Date of occurrence
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision,

o A,

icensed Embalmer No...g 7 ;f'é f §

L4

P.0. Address%{. t@-—yf—_‘—"-ﬂ ______ % .

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

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




