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- Bater only onecaisper 'L, LPETLY LEADING TO DEATH® )
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“+ |* ANTECEDENT CAUSES
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" DUE TO (&)
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township) | STAY rin this placs) N . &,
A TOWN St .Louis Vi
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{Ydh, no, or unknown) l (If ywa, cive war or dates of servica) NO. Y
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1%a. DATE OF OP'IE'IFE)AI"i 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n}q..u::br.:_"’ ................
B S SR . , Student Embalmer No.
working urder my persona! supervision. '
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