No. 2
~1/47
-17-39

WRITE PLAINLY—USING UNFADING BLACK INK-—I\iAKE A PERMANENT RECORD

ALEVMAYTS 148

FEDERAL SECURITY AGENCY MISSOURI DIVIS

Registration District No.en e iodin,

STANDARD CERTIFICATE OF DEATH
Primary Registrﬁtion District .\'.o ........... /¢0.;L..

ION OF HEALTH

State File No. t/' B 2% R

1. PLACE OF DEATH;,

(¢) County...
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3. (a) PRINT .
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_ RAME Wal...
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FATHER
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. Maiden name....
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17. . (&) Date thereo

(Month) (Day) (Year]

(¢) Place: burial or cremation.:.k.jﬂ-f,é-‘(d
. {a) Sigoature of funeral director,, Fla
&) Address.....%ﬂ/’"z. r
19. (a) .5'—-?'— tf- ........ .

{Date receivert local registrar)

(a) .4 et e
{Burial, cremation, of remaral)

megistur a sumnmm)m ’

\damr findings:
Of operations

w

ti

PHYSICIAN

Underline
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(b) Date of occurrence
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. Date stxﬂj}/) ....... # {
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STATEMENT BY LICENSED EMBALMER - Co

T hereby certify that the body whose name is recorded on the reverze zide of this certificate was.embalmed by me, of by

- vrerrener et s en s eeeme e semreemmen e — Registered Apprentice No.....

working under my personal supervision.
, S:gncd._&«axé_ﬁ_%m&

Licenzed Embalmer No... 3 gd? ....................... "
. P. Q. Address_zlﬂ-m.{,- WO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. _ . 3 - L - . S -




