S No.2 DEPARTMENT OF COMMER| THE STATE BOARD OF HEALTH OF MISSOURI B o -
mﬁ fb 2202
State File No E -

s | REIEED {946TANDARD CERTIFICATE OF Dm}onc-l) _ g2

s 1 X367 , b
\ Registration District No._....__...._.. _3.18 Primary Registration District Now oo - Registrar's Neo 5310
9) 1. PLACE OF DEATH:+ , 2. USUAL RESIDENCE OF DECEASED: M
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{d) Length of stay: In hospital or institution - (&) Citizen of forei ) er N d
N ) s pocily whothes 0 n of foreign country es or No)
-~ In this community 47 years ’ .
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. MEDICAL CERTIFICATION
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B oo Birthotace St. Louls Mo. 4 -~
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10. Usual ocenpation Truck Driver . _ Other conditions A
% . {Include pregnancy within 3 montbs of deotk) ﬂ 7
=) 11. TIndustry or busi Wioring ! PHYSICIAN
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- " Burial . ar 6~-17-46 (¢} Where did injury occur?
17. (a) (5) Date thereof. {City or town) (County) State)
~ (Botial, cremation, or remarel) _ (Momh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burlal or cremation @ &41Vary Cemetery . ,
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(Licensed Embalmer’s Statement on, Revétao Side)'




o 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. e R

working under my personal supervision.

Licensed Embalmer.No y) / é 7}/- .....

P.0. Address.. LA Z.Z..... é{fw

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

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




