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23a. S1 I}E (Degres or title) 23b. ADDRESS Z3:. DATE SIGNED
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V. 10.48 . STANDARD CERT|F|CATE CF DEATH " Siate File No... 9723" -
BIRTH NO. REG. DIST. NO. 3 tapmmunr REG. DIST. KO. _I.Q.D.B Regittrar’s No. oo amrersesmssrosoeees
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If lostitadon: resid before
a. COUNTY a. STATE b. COUNTY admimion).
O Missouri
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ﬁ 3.#&%&: scg; a. (Firat) b, (Middle) c. (Last} <. DSTE (Month) (Day)  (Year) °
[ { Type or Print) ANNA SECOLA R pearH NOV, 2 1951
% 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In m IF UNDER ) YEAR | O GMDER M s
g WIDOWED, DIVORCED taipecify) Moxthe ] Daye | Bours | Mig
§ |Femsle \ | White _Unknown 9 | _Unknown |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btatse or foredgn mntn) 12. CITIZEN OF WHAT
24 done during most of working 1ife, sven if retired) DUSTRY COUNTRY?
& Unknown 4 ISA
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” Unknown — 1 _ Nathan
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[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.s..iucrabout | 2lc. {CITY, TOWHN, OR TOWNSHIP} (COUNTY) {STATE)
b SUICIDE hame, farm, factory, strest, offioe bldg., exa.) :
zZ HOMICIDE i
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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, or by _....

.............. R Student Embalmer No.

working under my persona! supervision.

Student ..ee.... P
Student Embalmar

P. 0. 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 stated-above. = - > L BN




