PR
5. #5500 -
10.48 Il

gy,

e
.01
S

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT' RECORD

L

r

e

BIRTH Hﬂ.

&..COUNTY .

FII.ED APR 18 1950

| 1. PLACE OF DEATH

- REG. DIST.

- THE-DIVISION OF HEALTH OF MISSOURI «

STANDAR% TIFICATE OF DEATH s ren O 16

. ’5‘30 }
NO. PRIMARY REG. DIST. NO. Registtrar'a No

54

‘8% I:O'lliﬂn

[N 1

TOWN

+- HOSPITAL OR

b. ClTY (I outaide corpurste Hmits, write RURAL and

OR
B gy IgufiATgf hone o East St. louls, I1linois®’2Y
d. FULL NAME OF (If aot in hospltal or lastitation. give street address or location) dk%rggrs (If rursl, gtre location)

2. USUAL RESIDENCE (Where deceased lived. It insth
2. SI'ATE b. COUNTY
T1llinols g8t.

tation: residencs befors
adiniagion},

Clalr

sad give
rownahip)

STAY (in this placa)

¢. LENGTH OF c. CITY (If outaids sorporate limits, write RURAL and give township)

INSTITUTION. & $£708) ehd albied 0J] 5310 arkof E 2L lLoulg, I
3.6&#8&% SOEFD a. (Fl:st). . b. (Middl_e) éml 4, DA;E (Month)  (Day) (Year)
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%jemﬁ? the bpdy whose name isrecorded on the reverse sjdc of this certificate was embalmed by me, or by o

. Student Embalaer No.
_gn- - i \ ude » [

working under my personal superv:sno

|
STUABNY occnvensnnnamsnsensssssnssrsnnsanas Signedi-.%"’ ‘z - -....-._.._ ......................................

Student Embalmer
Licensed Embalmer No.... 0? / 6.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i

H this body is not embalmed, fact should be so stated above. I:



