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STANDARD CERTIFICATE OF DEATH

Primary Registration District Now

38302
_10442

State File No.

Ov

Rczistrar'; No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: }
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16. (o) Tnformane__Mi889 :Genevieve Keane, (a) Accident, sulcide, or homiclde (specify)
@ Address_ D992 Wa.terman AvVe. (#) Date of occurrence
17. (@) __,;amal._.._.._..._._.._ ) Date thereof.....:.l.-...z....-..mﬂz,:.. 48 () Where didinjury ? (City or tawn) (Con (Sta
{{Burial, cremation, or romaval) (Moath) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial pl Place in public pla.oe?
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3 2 2 —g - Sigea M
@ Add‘ﬁséc 1 b_ﬁ'gﬁ BN o TS 23. t o'u""’ /7 Vs f e {M. D. or other]
1. @ BEu_b =" ® oG || Address._ /. 203 A_{. e gﬂ..g Date signeadear I S

| ' {Licensed Embalmer’s Statement on Reverso Side) |



g Py
L

STATEMENT BY LICENSED F.MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this _certiﬁcate was embalmed by me, or by.

Registered Apprentice No '

el i
Signed e _/IJZ i \
* Licensed Embalmer No.......... BB

P. 0. Address St IzOU.iS. MO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL_MER in his OWN HANDWRITING. (Failure to comply with
" the above constitutes grounds for revoeation of license.)

working under my personal supervision.

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




