THE DIVISION OF HEALTH OF MISSOUR]

ol FUED MAR 19 STANDARD.CERTIFICATE OF DEATH. . . s rite o 1)
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3 NSTITOTION 4558 Aldine i _ 4558 Aldine
ﬁ 3.DNE?:ME OEF"D a. (First) b. (Middle) e. (Last) J 4 Dg;E (Month) (Dey) (Year)
E {Twpeor Print)  CARRIE LYONS DEATH 3 5 1949
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E s WIDOWED. DIVORCED (Bgeity) last bisthday) | Mogthe ’ Days | Hours | Min,
; Widow ~Z7~|Nivemharr el /6'5 BS I
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-1 done during most of woeking life, sven if retired) DUSTRY COUNTRY?
K 1 at home Logan County Kentucky U.S.A.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g P_William Arnold . Unknown Daggd
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S Si GNATURE. OR NAME ADDRESS
(Yes. o, or unknowan) | (If yes. xive war or dates of service) NO.
§ no - None Mary Pnndextﬁr 4508 Aldine
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Za. SIGNATHRE mgn% — ][zac DATE?N
/%44 v g
zuonag& OAL\CREMA- 2p. lOATE 24c. NAME OF CEMETERY OR CHEMATORY | 240. LOCATION (Olty, to%rmh or comnty) ¥ /
Burial 3/9/49 Washington Park St.Louis County 0.
DATE ﬁ‘ﬁ g um? ST S S TURE 2. FUNERAL DIRECTOR™S 33 GNATURE ADDRES3
J % C.W.,Roberts 1416 N.Taylor ave

d Embalmer’s on Reverse Side)

i .




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, of by ——oocoemecvnnennm

...... R [SS Student Embaimer MNo..

working under my persona! supervision.

Licenzed Esmbalmer No. _17/_. ?8/
: P. O. Address : / ‘\J9 2

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

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

H 3
Student .ceeeeorrancrnanne Szgnedi.
Student Embalmer
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