alive on _42 —'2-J"L-10___, and thot death occurred al Dt vV m., from the causes and on the date stated above.

0 za..smrrﬁi/ A [F (neau:r:ue)_ DR g J:)N-_\__\l Zic. DATE SIGNED

. I AVYINUVIN WUF Pk i e 77T b
. No.300 -
e tﬂﬂﬂ] NOV 12 195 STANDARD CERTIFICATE OF DEATH I 55?38
' BIRTH NO. REG. DIST. NO, 31& PRIMARY REG. DIST. no.ID_QB. Kegistrer’'s No ')29
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ToWN St. Louis, Mo._ - Town  St. Louis 2
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S eriiheO% Lutheran Hospital 7020 Minnesota Ave.
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a {Type or Print) Douglas J. Shay (Ed) peAte Octt. 13,1852
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Dr. Theo. Hanser

Grandell Square

2 to 4 p.m.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this cettificate was embalmed by me, of by.oe e

.......................................... - J  Studant Embaimer lo.
vorking under my persona! supervision, /

SNt tevuiraresrnnnnsonnrrasisatannann - Signed_« A /2-/""/ // TR A
Student Embalmer
Licensed Embalmer No [7;/'()/

P. O. Addm.d% V?”dé/éﬁ-"//{/

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. -




