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BIRTH MO. REG. DIST. 0. PREIMARY REG. DIST. NO. isrtrar’s No.
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a. COUNTY a. STATE MO b. COUNTY ~ admisrion).
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oW 5t,Louis,Mo. ACJ' St.Louls a?/?‘
d. FUI.LNAMEOF wuumumh“m—-w ¥ runl, give loantion)
INSTUTION L 11 _Blvd 444M
3.NAMEOIE -.q’nu) b. (Middle) e (Last) - 4_93;5 (Manth) . (Day) (Year)
( Twpe o Prist) Nellie B. Powers ceati Feh, 15,1951
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (nyeurs| & wem 1 7220 | v mmum m mmx,
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At Home Iowa U.S,
lilSa.. FATHER' S MAME ) Jlsb. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR wiFE
Michael Kirk. Flizabeth J . Powers
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORHANT S SIGNATURE OR NAME ADDRESS
(Yer. 00, or unknown) mmdnmwm-d-ﬂ-) NO.
No, None John Po
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18. CAUSE OF DEATH
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193] , and that deat rred ot
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Mrom the causes and on the date stated above.

WRITE PLAINLY—USING TNFADING BLACEK INE-—MAEKE A PERMANENT RECORD

Z3c. DATE SIGNED

A A6 T

23b. ADDRESS  ~ '

Lol Ly

2a. BURIAL, CREMA-

Zib. DATE

2-19-51 Calvary C

S ke

24c. KAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Stade)
St.Louis,Mo.,

emetery
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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, OF bY¥emeoooeemoe e

------- LR NN N NN Y

. .. Student embalmer No..
working under my personal supervision. udent tabalmer No

Signed... oo e msreenn M f Y LA AN G
5'9“““"""';;;;;;,;"E,;,;,;;,;;;"""""' Licensed Embatmer No.,...lgﬁ,é
P. Q. Address%g_%a.. AU ¢ ot S, S Sy 8 T

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

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




