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THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 19 1943  STANDARD CERTIFICATE OF DEATH State File No. 336 JG ......

! BIRTH NO. REG. DIST. NO. /; 32 PRIMARY REG. DIST. miﬁ__.&L. Registrar's No ‘?0

1. PLACE OF DEATH - . 2. USLIAL, RESIDENCE (Whore d d lived. inati
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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
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