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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ¢ o d
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30008 No.. Nawatead..

ttution, write street number or lveation)

(e) City or town..St... LOUis..
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(d) Length of stay: In hospital of InStitUtion..c. e sttt st i st st rssia s p 0
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(g) PRINT
FULL NAME wurvroo R LLIAM . B MELLER i
3. (b) If veteran, 3. (¢) Social Security No,
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0 5, Color or 6. (a) Single, widowed married,
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(B) Date of occurrence......
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Dr. Harry Meyer
Roosevelt Hotel,  Fo.. 2000
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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— o ___

...... . Registered Apprentice No

_’

working under my personal supervision.

P. Q. Address

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.) N

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