S5 Nu. 2

IM—2-43

r, 5-17.39
‘1 X33637

3

ti

1

WRITE PLAINLY—USE UNFADING BLACK INK=MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 30 ,}

Registration District No.— S

A
9&?
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1. PLACE OF DEATH:.
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6. (b)
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6. (¢) Age of husband or wife if

Name of husband or wile.‘.......___...............
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MEDICAL CERTIFICATION
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21. 1 hereby certify gt I attended from
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Immediate canse of death 3 Py l} -

7. Birth date of deccased VO VA SA X . P VINNY . V. V. ST B . SV, '~
{Month) (Day) {Year) .
B. AGE: Yeora Montha Days If less than one day
A “ / 2-3 hr. mir,
9. Birthplace j{/ =257, A_L___.__[*
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Other conditions.
(Inclade pregnancy within 3 montks of death) Qn
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E 15. Birthplace . é:;ﬁjr lﬁ 5 {1 22 1f death was due to external causes, fill in the following:
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5)eRddress LTV O A
e i T s s S0 s wner
" 0 B utereceived ilutn o Address____ ’ e, Date {fie H
‘s

re

A=
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1/28/L7 '

Rocelved . vvcccmccvonanney
Laclede County Health Unit

-

File ¥oe oommmoo. ,_-/::_ff.?:[.-.
Date Filed....1/28/4% _

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No,

working under my personal éupe.rvision.
i f M
Signed. o e T e e B B i

Licensed Embalmer-No.” / / 6 /
P. O. Address 7 {—

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.)

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




