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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
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&) (If not in liospital or 1nstltutlon, te street pumﬁr ar looation) /
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- H
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. {City, town, oF county) Pl o ivameiaierl | [PV R, ST R —-——— =
o . . Oth dit
g 10. Usual occupation..... Sales}‘ady un:ﬁxﬁgr::r:;r?ﬂxscy within § months of death)
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I~ = Major findings:
A E i 12. Name.... Herman G . -.-'!'..I.'.Q.ﬁ.s.g................................................O Of operations... Underii
! nderline
~ S0 Rirthplace.. St LOU-:LS) Mo. . et eeobe et T 128 1RS84 RR £ SR £ 1 A RR S8 R et areten the cause of
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& E T L - B o e M e s et st b b e i b tistically. B
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.l 16. (a) Informant.. Mr.. Adelph. Klelnsqrge () Accident, suicide, or homicide (SPECify) it
2 i 5256 Coral -Drive }\ffton Mo @ U (D) DAte OF GECUILETIEE o ometos st
Ve {b) Address...... -
a N
4_, 17. (a) Bur:Lal (b) Date theremJang 1948 (e Where did injury 000U o, “{city or town) {County) (State)
- (Burial, crematien, or remoral) Month} (Day} {Year) (d) Did injury occur in or about home, on farm. in industrial place. in pubtic
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STATEMENT BY LICENSED EMBALMER
1

T hereby certify that the hody whoze name is recorded on the reverse side of this certificate was embalmed. by me, oF Dy
:
................................................................................................ ) ; s’ Regristered ADPIENTIce N 0. oo eoeoeoseesnseeereseoeeeoee

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICE\SE'D EMBAL'\/IER in his OWN HANDWRITING. (Failure to comply with
the above com::tutes grounds for revocation of license.)

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



