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I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassd lved, 1f iomtl Mdance before
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(0]
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3. NAME OF First, b. (Migdl e, (Last
DECEASED .d( ) ¢ e) ¢ ) . | 4. DSEE {Maonth) (Day) (Year)
(Type or Print), [even ce W witheyl 2md i /2. O — 145D
5. SEX 0 6, COLOR OR RACE | 7. mIADI}JR“}EB II;IE\\a’lggC"El RIED, 8. DATE OF BIRTH 9.1:\.?5 {In n)nn n: R 'DE o UNCER s WRE.
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done during most of warking Ute, sven 1f rytired) DUSTRY (F COUNTRYT .
Labove « . aveaqpu \ Hol
‘Iaa.. FATHER" $§ ug 13b, MOTHER'S MAIDEN NAME 1 14, NAME OF HUSBAND WIFE
wiherlayn eltie,
I5 WAS DECEFGED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY lNFORMANT S SIGNATURE OR NAME ADDRESS
(You u.mnnh%m.l_iu war or dates of servioe} NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onacauseper | - PISEASE OR CONDITION ONSEI' AHD DEATH

line for (a), (b), end (€) l‘)lRECTLY LEADING TQ DEATH'(Q
"l _*This does not mean | ANTECEDENT CAUSES @W W@
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eare, injury, or complice- DUE TO (tf)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the death but .
related to the disease or condition muriﬂq death. _ -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AR . 2. AUTOPSY?
TION . D e,
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214, TIME (Mooth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . -
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2. I hereby certify that I altended the decessed from 19 , lo , 19 , that I last satv the deceased
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oL 20 WS Z" 5 Paailin Rowland Mortuary Service Inc.

(Ticensed Embalmer's Ststement on Keverse anchester Ave. St. Louis 10, Mo.
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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

. .. Student Embalmer NOw.weeson Faesev s usssanassen
working under my persona! supervision.

Signed/...&. M%’&/ M

31gnadesasssrrscronsronssennan serseenianan N / 7
gne Student Embalmer ' Licensed Embalmer No Q)’)7

P. 0. Address.@lfw 0. .dHWe

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

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




