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I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY

(Yos. po.or unknown) | (IF yus, xive wur or dates of servios)

Nene none

! BIRTH KO. PRIMARY REG. DIST. w0} Regintrar's No. . i e e
I. PLACE OF DEATH 2. USUAL RESIDENCEY( d d lived. If institotion: residence befors
. COUNTY . STATE b. COUNTY R adaimion).
- : Missourl
b. CITY : . LEN OF CITY
1A (1! outside sorpurate Umits, write RUTRAL and give ! cserth OF || . A (Umﬂd-muﬂm{b.vrhnumwmu‘(zpf/ ﬁ
Town St, Louis ToWN 54, Louis Z
d. FuuNAMEOmehwumdnmmm_uw ﬂa%:g (T2 rural, give kocation)
Wormonsn 4715 Minnesota 4715 Whnesota., ad
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. daring most Life, oven if retired) DUSTRY COUNTRY?
OSUSWLLO m—— St. Louls, Missouri
ﬂ::la._ FATHER™S NAME " [13b. MOTHER'S MAIDEN NAME “T1a. NaeE oF HUSBAMD OR WIFE
udolph Hartmann Clara Heinmgeke | C Taylor
77. INFORMANT" 5 S5IGNATURE OR NAME ADDRESS

Clarence Taylor 4715 Minnesota,St. Louls
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Hne for {a), (b), end (c}

*Tiir doer not meon
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BETWEEN
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tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions to the death but not
Tt o |
Ba. DATE OF OP'FIROAf; " 19b.” MAJOR FINDINGS OF OPERATION 4 ‘ * 2. AUTOPSY?
I VR I =
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STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e oo

. ) .. . : . Student l:mbalrur No...........................
working urder my personal supervision. .
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Student Embalmr . Lieensed Embalmer No LJ (/)/

I P. O. Addm.-._,ZK/_zAZM
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Note: The above MUST BE SIGNED BY THE LIGNSED EMBALMER in his OWN HANDWRIT]NG. (Failure to complybwysh/
the above ‘constitutes grounds for revocation of icense,)
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