\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office i:’ Vital Statistics

ALEDOCT 1871948 ..

MISSOURI] DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nowooae e

34263
8735

State File No

Registrar's No.

Registration District No. ...__.-._.418

2004
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(c) Clty or town

6. (b} Name of husband or wife._ 6. {¢) Age of husband or wile if

.Robert Hollander alive__.
7. Birth date of deceased . ] ATVUALY. 8
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St. Johns Hospital. . ) @ Street No o
{If not i hospital or inslitation, write street ber or k jon) er I( If rural, give locstion)
(d) Length of stay: In hospltal or Institution [ ) 8
(Specify whother (¢) Citizen of foreign country? (Yea or No)
In this community__._ -
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and that death occurred on the date and hour.stated above.
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22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (speciiy)
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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.

T

. Registered Apprentice No

-

s&m&_&%mm_.@._ﬂ.k XA sl o

Licensed Embalmer No L& PN Y

.. PO Address...&x...%m_,._m.o--ﬁ.:ﬂ.......,..._.

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

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

working under my personal supervision.
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