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t. PLACE OF DEATH:

(e} County...

(&) City or town,...., St a Loui 8
{If outside ciu or town llmita, wrlte “RURAL"

_‘..‘..’....T_ff_“.’_f.ff.EBi“bf...ﬁ*““;g‘mQrd Ré...

(1 nog in hospital- or i write sireet mumber-oF loastiont
(d} l.ength of stay: fn haspital or institution

and name of township}

(8pecify whether

Lt this community e evreeene
vears, manthg or days)

2. USUAL- RESIDENCE OF DECEASED:
1O

(c) City or lown.,

(a) Sta:L ; . (b County......

(e outulde cny or town llmita, welts “ROUNAL")

-BO17. Morganford Rda. .. Z .

(If rural, glve location}

(d) Street Na...

{¢) Citizen of foreign country?,.... ivssmereie vetrTr L Leas A At AT eT e Th s oneranen (Yesor s\'os

1f yves, name country
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fol RENT  JERRY.MIC

3. (b)) If veteran,

DAME WaAT . s NQn.e ...........................................

’ 3. (¢} Bocial Security No.
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4. (a) Siugle, \\xduwul umrr{;

div mced ...............
6. (b) Name of husband or wife.. i 6. {¢) Age of hushand or wife if
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7. Birth date of de;cased......:..... % 15 19 53
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1. Illdu:try ar businvss.......
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3. wirtwisce.. Flat RAVer . Mo, Y
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. Birthplace,,.
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16, {a} Informant.. Thomaﬁ HOI'teO
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17. (o) Remczva,].(intr.) 1) D-.:etherm:.lg ..... 1 5‘47

{Burial, crematlen. or removal) (Month) (Day) (Year)
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20. DATE OF DEATH: Month.,... D.Q.G.. .....

VAT 1.94'7 hour.......
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........ uJ;L,_
te nndé;mve,“lmz‘“ﬂr___
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that I last sa
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22, Tf death was due to external causes, fill in the following:
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(B) Diate O BOCUITEICE oottt mvemrer s s 0t e ee s st anas st aansommsnssnnm eesemeneoe s smen
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I
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No....0.. 7.

. P. O, Address ............................ prerentsosm e eemeemememeeem et e e memem e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘H\G (Failure to comply with

.

the above constitutes grounds for revocation of license.)
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