2. I hereby cerlify fhat I attsnded the deceased from ﬂi 1.9_.\52.., o _ﬁﬂé)‘_"l. 19&, that I last saw the deceased
&él Z,

alive on 3/, and that death occurred al Laﬁ,(-m., Jrom he causes and on the date siated above.
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/0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decessed lived. If institution’ reaidence before
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] 3
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" Er wis DnEEkEtSE,D E:ER‘[NI"’EJ‘.S. ARM:P I:("JRCB'; 16, SOCIAL sscunug 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
-, ' OF Wi, Yo, WAL OF - lﬂ"‘iﬂ 3
; Mo Edyrard P, Klein Ste. Genevieve, Mo
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Z |l inetor (a), (b), and (o) | PYRECTLY LEAGING TO DEATH® (4 e o ?
5 +This does mot mean | ANTECEDENT CAUSES : t . - 2
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> . ﬁgﬁigIEDE : homa, farm, factory, sirest. offios bidy..es0.) -
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J' INJURY - WORK AT WORK
«
]
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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 oo

. .. ' Student Embalmer Nowssesosasosonesnnns reresas
working under my persona! supervision.
Signed QJWM\ \h
Slgnedecuacncans esassaasanas “htesseenanens 1817
Student Embalmr Licenzed Embalmer No {

P. 0. Address___Ste. Genevieve, Mo .

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

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




