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{1f not {n hospitsl er iestitanticn, weite strest number or location) () Street No (M rue ve locution)

(Bpocify whether {| (¢} Citlzen of foreign country .. eyl B v (Yes 0r Nu)
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3. {a)

Full nave WILEEIMINA C._ K. .STOCKLAS .. -

MEDICAL CERTIFICATION

3. (B If veteran,
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year, 1947 hour. 7 bd 50 minute P ». M

name war. W AAT Mo
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T, - e e alive. TS yean || Immedjdl canse of death 5 Z{
" s o st UGS 24T 1BEE || @M«w— on_._é..m..,.. 2
Month) {Year)
8. AGE: Years Months Days If lesn then one day Dhe to WIM—MT M“l .._Q.S.Q-‘.._._._.....
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9. Birthplace —.———n. gcermany....... _
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£ or fin H -
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rmari RN . jelenly.
§ 1S. Birthplace Ty w&i preve J B o s songis) 22. If death waa due to external causes, fili In the following: -
16. (a) Informant Arthur Stocklas : {a) Accident, sulcide, or homicide {specify)
[¢3) A&drm st. LOU.iS » Mi ssourl [¢)] l?me of occurrence.
17. {a) Burial i (b) Date thereof. JLJ;L 20_.! ! 4 (e} Where did Injury occur? (City or town) (County) ta)
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(c) Place: burial or cremation...ﬁ..y ... P.alll_scemﬁtgtlym | A
(8. (a) Signature of funeral d&eémr_fg Lo i al Bpwegl s A
(6) Address____ — el S P . . ™MD
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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 oo

Registered Apprentice No . ,

‘ ‘
Signed %M 'f' (J
Licensed Embalmer No 4054
P. 0. Address gerald, Missouri

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.

working under my persenal supervision.




