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1. PLACE OF DEATH:

{a) County. i

(b) City or town .
(If outside city or town limits. write “RURAL" andfmne of township)

() Name of hoapital or inutitutionMiS g ouri Bap‘-({is t HOE

L

In this community

{if not in hospital er Lnstuu:lon wrlta 1 um&é&lﬁuﬂnn]

vears. montha or days)

‘
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2. USUAL RESIDENCE OF DECEASED: N : :
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D) s 1209 MonToe ‘St R
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If yes, nome country

3, {a) PRINT

Gt RNt Joan.Leslie Licklider

{ 3. Color or . Si vi rd, fed,
fe al\e . Whit * divorced Single ('jthat I last saw h.f@eta. alive on...... M T 19........ :

4, SeXeririrrarrarrieonsiios FACCccstimrmmrn . divorced...... M rimehig e e
6. {b) Name of husband ar wife.......ciiriciinns 6. (¢) Age of husband ar wife if
.éeﬂl"i
7. Birth date of degeased
. (Month} (Day) {Year)

8. AGE: Years Months Days 1f less than one day
l 2« 22: ,,,,, hr. ... min,
9. Birthplace, St' . Louis ............ Mo' P .
- (City. town, or county) {State or foreign country)

10. 'Usuu.l occupation....

11 Iadustry or busingss........

Leslie Licklider =~~~
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13.
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14,
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Mo . (')__"

(Ctty, LOWE, OF 0OuOLY)

(a) Informant...

(@) ..l
{Burisl, cremation

() Place: burial or cremation

(b} Address.
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Leslie " Licklider
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(Stare or foreign country)

{Month) {Day) (Yeu)

Friedens Cemetery,
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21, I hereby certify that I attended the dcce.ased fromMn:z?- ......
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charged sta.
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Qf autopsy

22.‘“1'

eath was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of ocourrence. ... iecevenernine e

(¢} Where did injury oceur?

. TIClty or town} {County) (Blate)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side oi this cerificate was embalmed by me, 6r byl

............................. sy Registered Apprentice Noo....

/ .

Licenzed Embalmer No.

‘P. o. Address..z"zz\y

Note: The above MUST BE SIGNED BY THE LICENSED EMB.'ALMER in his OWN HANDWRITING. (Faillure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

.

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




