S.Ne.2 - ] DEPA%TMEQ;E OF COMMER giai THE STATE BOARD OF HEALTH OF MISSOURI 1_0865
. URBAU ! .
'1‘127_‘;'; “.ED pTRE 1 STANDARD CERTIFICATE OF DEATH State File No -
= X47070 Remtraﬂon Distriet Nooomoooeoee . __‘ iy __ Primary Registration District No.._____ 1 003 Regisirar's No. 2"1 90
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: Sp
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1 ’cﬁeran Hosp, 1 day o @ Sweet Mo 1.320_Sutherlanddive., 4/4 2
7 {lf not in hospital or institution, writa street number or location) (T rural, give location) Fvr l
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E J/ T2 1l 28 br. min
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: ; 16. (¢} Informant___ HENTY Gg}c;rgi J g . i () Accident, suicide, or homicide (specify)
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&) Address 7320 _Sutherlan ve, (
17. (a) B}JI" 18:1 (5) Date thereof 3-2 6- 1947 (¢} Where did injury occur? e o s
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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 Appfentice No
Signed_W 2‘ x/é&owﬂ-c—k_/
:. ) Licensed Embalmer :o 3§ C: 5

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my personal supervision.
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