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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It institution: residence befors |
8. COUNTY “. a. STATE b, COUNTY ‘ﬁ,}g‘ny&al-
CITY (If e corpurats Umits, write RURAL and .iv..\i %AI?EI}GE OF c. Cg;( (If outgide corporate Limits, .,;,.'RUMLM“" vowrahiny 2 :
2 ~_Tom .zd Caicd o) ls c‘ZaW TOWN - 7\
d. FULL NAME OF AIf 1ot jn boapital or Inssitytion, aive strsot address or toegflon) REET (! rural, give p@tion)
HOSPITAL OR RESS
S INSTITUTION <204 s9it s g . /?? /7[-.‘3-30 -ﬁ M 40'5 AS"‘i
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I% WAS DECEASED'EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
CYes.no,orunkoown) | (If yes, xlve war o ‘Qtu of service) 95"222889

i7. INFORMANT' S

Carrie McIlvane
5 SIGNATURE OR NAME

- "ADDRESS

Carrie Mcllvaney, 45305t Louis Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for {g), (b}, and (c)

*This does not mean
the mode of dring, auch
ax heart fallure, asthenia,
ec. It means the dia-
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Morbid conditions, If ap
rise to the above cause
the underiping cause lof. -
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INTERVAL BETWEEN
ONSET AND DEATH

ease, Infury, or complica-
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related to the disease or condition causing de
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(Degree or title)
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/zab. ADDRESS

I 23c. DATE SIGNED
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24c. NAME OF CEMEPER

Valhalla Cenm

2 b._'ﬁA-?E.J
8/8/49

1AL, CREMA-

24a.
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etery

244, LOCATION (Olty, town, or county)

. (State)r

8t. Louils Co., Missouri
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25, FUNERAL DIRECTOR'S SIGNATURE

Calvin F. Feutz

{Licensed Embalmer's Etaunun! on Reverse Side)

‘ADDRESS

4828 Hatural Bridge Bl.
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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 cimnnams

Student Embuimer MNo.

Signed ff OM 5 > . A e

STgned ......................................... Liceﬂsed Embalmer Nn _________

Student Embalmer
P. O. Address 3_,( c,Zﬂa.—-»-—-.--} )/L‘.- )

Note: The -asbove 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.




