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1. PLACE OF DEATH: \ 2, USUAL RESIDENCE OF DECEASED:
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@ () County SET TGS @ state...._ Missouri . @ county (Y-t0—¢)
=] (8) City or town u
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. (Specify whether (¢} Citizen of foreign country?. : (Yes or No)
In this community____..
s yeors, mouths or daye) ) _ If yes. name counttry.
= 3. (c) PRINT MEDICAL CERTIFICATION
& || Fui vame_ Lonette Ann Signorelldi . . .
. . - 20. DATE OF DEATH: Month..May. . . . .. 15th. ..~
- 3. (b) Ii veteran, 3. (¢) Social Security
a None N None year.,.... _194.7 _________ hour... 9 l5 PM -minute,
war..... b INO. &N 3, SO
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e 9. Birthplace._.'.:......;;..._S.‘_t'.n...'...IJQui.s.,“,............ Mo.. : - T i
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E g 15. Birthplace. i mt'n'“wug})l S e —— I'ur?x: e 22. If death was due to external causes, fill in tke following: !
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138. (o) Signature of funeral director..... Math Hﬁrmann"_& .._SQD I Inﬁmc at w.'qu?__...___._. '_ (S?“ff’ ‘(")” f[m)nf DY
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(Licensed Embalmer’s Statement on Reverse Side)

s Add%&@”—l—«-ﬂ etdt —7’ S - /77




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 ,
p
working under my personal supervision,

Signed. LLAALA <

P. 0. Address_._.-

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

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




