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1. PLACE OF DEATH:

{a} County
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(¢) Name of hospital or 1mututlon.
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(d) Length of stay: In hospital or Institution
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v s LTALE D ety T / divoroed L2EEBLEL (ot T1akssaw g z=altveon ' o wd K
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Aauts £ BE€LLoLs alive . ears)|1 te cause of death,:. "—r-—-#——/ ~—
7. Blrth date of deceased._ (=& & T Jise || mte2t pRrRi ATt L
. . Qlosti) D) () P /|20,
8. AGE: Years | Months | Days If less than one day Due to Mé&’z—?ﬁ@p .___._{'_’7..- 5
s8¢l 91 9 ) | 72wy y A W), .
2 2 D o 4 /5 S
©. Birthplace M'_‘ 5 - -l = = e, R -
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T IR A3, Ma/ (k) Date of occurrence
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e y or toawn| anly
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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

, Registered Apprentice No

worlking under my personal supervision.

P. O. Address

-Note° The nbove MUST BE SIGNED BY*THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
" the above constll‘.utes grou.nds for revocation of license.)
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L On this. it day of... , 194___..., before me appears
H % , who, Upon..ueoeeee oath, states that the original record of dt;ﬁg
. & |forCensar. Torretta. .o iy 11+15~1948. ., 19...., in the State of
' ..: Missouri, and which was filed at/a on . 19 , should be corrected as follows:
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i Item NoO.cooromreennne 2. Bl read T Cessar. Torrstta
E Instead of ' Torretti
o
g Item No..... should read
5 Instead of
[-H]
£ Item No should read..
[-F]
5 Instead of
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j -g Instead of
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