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1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(s} County «f 1. i (a) State......_... MiSSQuri.__. (8) County,
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3 (a PR]NT M MEDICAL CERTIFICATION
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- 20. DATE OF DEATH: Month.. MATCH ey 29th. ..
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8. AGE: Years Months Days It' less than cne day Due to
/ 78 3 ll hr min T -
> B Due to
- 9. Bifthplace = 37 St. Louls- Mo, m
(City, town, or county) {State or foreign cuMy)
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11. Industry or busi ' P | (S . WA A PHYSICIAN
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16. (@) Informnnt.._. _____ _E_a_r_ry G _Gantsche . (a) Accident, suicide, or homicide (specify)
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('c)- Piace: buna.l or cremation ... N 3 ieden S,.,WC emetery.‘__ — /@
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision. o

Signed...27_FL.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING
the above constitutes grounds for revocation of license.)

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

{Failure to comply with




