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1o STANDARD CERTIFICATE OF DEATH ' L SteteFite Novo 5§ 3 Yo
BIhTH NO. REG. DIST. NO. _6_1_8_‘ PRIMARY REG. DIST. NO. lU Registrar's No
1. PLACE OF DEATH 2.-USUAL IDENCE Whare d d lived. If instizgti id before
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HOSPITAL OR :
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3 NAME OF a. (First) b. (Miadle) c. ( aat) 4. DATE (Month) (Day)
DECEASED . OF " “’ ear)
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» (Bpesiiy) day) onthae | Daye | H Min.
| mle I White | HEBREE oA 6o 5% = |5
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donsﬁam d?ﬁé?.wmﬂnﬁnd) mn ac uﬂﬂ? i“‘arl’ar F] 88 O:U.Pl a C@Wﬂw.

> Pinard Bochpen _[WatiTia Tppets | '10%" DORGE" |
15. WAS DECEASED EVER [N U.S.ARMED FORCES? ' 16. SOCIAL SECURkTJ &F’Oﬁaﬂﬁﬁ 5 SIGN eRIE.rOvaIilIie Mi ﬁg}gﬁﬁi
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(Yﬂno.erunkno-n) | (If yeu, give war or dates of service)
o -

18.-CAUSE OF DEATH MED| ERTIFICATION lgggum
. Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH'(a) ‘/ /
*This does 'not mean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
- < || as heart fallure; asthenia, | rize to the abore couse (o) sating - ¢ . . . . i - - LT - -
ete. Jt means the dis- the underlying cause last,
ease, infury, or complica- . DUETO () T .
tion which caused death, | I, OTHER SIGNIFICANT CONDITIONS
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I| 19a% DATE OF OPERA- | 195, MAJOR FINDINGS OF QPERATION T cr 20, AUTOPSY?
TION .
CLe . S e : — - -vasﬂml.j
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SUICIDE homa, tarm, factory, street, ofice bidg.,evc.) et Y
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™"+ % I WHILE AT ] .NOT WHILE 4
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4 VA, PRV Ak M& /73 -4

BURTAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Statd)

W‘Wfﬁ 6-1%-49 - Luth eran %z-_r[ville, Missouri -
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WRITE PLAINLY—USING UNFADING ‘BﬂACK INE—MAERKE A PERMANENT RECORD
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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

L ) 7 Student Embalmer No.

working under my personal supervision.

Student ..... ssevan vesssseresenrmnana sasree
Student Embalmer

P. 0. Addr A

Note: The zbove MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.) ' ’ ~ )

If this body is not embatmed,-fact!should be 10 stated sbove.. LT

to comply wi




