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1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whero doconssd lived. 1f institution: residence befors
a, COUNTY - y . STATE - . dogission).
ST. Louis “SAE Missonl; MO Sy Lo i -
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3. NAME OF - (First b. (Middle ¢, {Lest
DECEASED 8. (First) ( ? {Last) N 4. DATE (Month)  (Day) (Year
{ Type or Print) EQwALen a, SHMGU\NEI DEATH U6. | 1q4-4
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- —_ , {Bpasify) - ¥) |Months| Days | Hours | Min.
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18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL. CERTIFICATION

INTERVAL SETWEEN
ONSET AND DEATH

line tor (a}, (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO
rige to the abore cause (o) sating
the underlying cause lost.
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ete, It means the dis-
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11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf 210t

tion which caused death.
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2la. ACCIDENT. (Bpacity) \ 21b. PLACE OF INJURY (e.x.. loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE}

SUICIDE { - by bome, ferm, fastory, sirest, office bldg., i)
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alive on _G:'#_._I_Ef_ 19ﬁ and that death ocg‘rred at !
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3 IQﬁ., that I last saw the deceased
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m., from thektauses and on the date staled above.
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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

N Student Embala 0.
working under my personal supervision. £
SHUSONE verasnerseanrarenomsronsorcancannas Signed j ML CL(JM
Student Embaimer {;{ :‘3
- ’ Licensed Embalmer No.
P. 0. Address

Note: The sbove MUST BE SIGNED BYmELI(:BNSEI)mmAmeRmhuOWN HANDWERITING. (F-ilmmcomplym
the sbove constitutes grounds for revocation of license.) .
If this body is not embahned, fact should be to stated above. . -




