THE DIVISION OF HEALTH OF MISSOURI

No. 200
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3 msmumri."szone Norsing Home, 4373 West Pine Blwd,
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< "H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Unknown Unknown Jogephine iy,
) :3_ WAS DuEkaASE:) E\(n'lli-'.R |N‘tu S. ARM:ED FORCB‘; 16. SOCIAL SECURITY FﬁFORMANT' S SIGNATURE OR NAME - ADDRESS
... or nowa, war tea of servi, 0.
3 [T ke T —er ~ | Unknown' a.-Tess 1e Rouse, 5351 Delmar Bivd,
:L 18. CAUSE OF DEATH . DISEASE OR CONDITI * 'MEDICAL CERTIFICATION ERVAL m
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[ de. It means the dip- | he underlying couse lost.
o) care, infury, or complica- DUE TO {c)
7 || Hon whick eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the deaih but not
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f« || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
Z TION
(=3 ves [] KO m’
21a. ACCIDENT {Epecifr) 21b. PLACEOF INJURY (s.¢..inorabeat | 21¢. (CITY, TOWN, OR TOWNSHIM) (COUNTY) - ., (STATE) M
[}
h SUICIDE boma, larm, fagtory, street, offios bldy., ete.)
Z HOMICIDE
g 214, TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ] i
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S hadpdo ], T2 el | BT
NG 2
E %AlBﬁBURlAL CREMA 24b. DATE 7 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town] or county) (State)
g 1.2 5~24-50 Valhalla Crematory | St.Loule,Co, ,Mo.
DAI&&EC‘D BY LOCAL OCAL REGJSTRAR'S SIGNATUR 25. FUNERAL DIRECTOR 3 SIGMATURE B
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(Licensed Embalmer's Statement on Reverse Side)
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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, 0f by oo -
:-::;)rking under my persona! supervis;ic;n. T ' Student embalmer No....... teeriateaanns -
Signed No Embalm
“gn““.“““-S;;&;;;.'E;L;ir:\;.r““ ..... . Licensed Embalmer No

P, O. Address

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

If this body is not embalmed, fact should be so stuted above. .




