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1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed llved. If iouth Mdraee befous
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done d ot of Lite, svean if retired) RY Y . or -rnn »try
Hele i fan Allen Ind. InCe Arkamsas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF nustmm OR WIFE
. #illiam Cupp - |Margaret Go
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFC INFORMANT' & SIGNATURE OR NAME ADDRESS

(¥os.mororamknomn) | (L yem,sirs was or dates of servies "o Mrs, Etta Cupp,lll2a Madison- St.
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SUICIDE howe, farm, Eaetory. stiesl, siles bidg . e} .
HOMICIDE : :
210, TIME Mad) (Duy) (Yor) (Hows) | 2lo. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? s
INJURY n | M) o wom ; S g 1 O
alhercbymi\fymdluwdmdmudfrm_'_ﬁ_ 19_.*._ lo__l.J‘_“__ 19_5_5. that I last saw the deceased
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; Tha. SIGNATURE (), (Degresortitle) | 23b. ADDRESS 2%. DATE SIGNED

- .
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24s. BURIAL. b, DATE 24c. NAME OF CEMETERY OR CREMA 244, LOCATION (City. m.amty) U (Biate)

Murial " ['Jan,19,1958 , Friedens Cemetery | St, Louis, Missouri,

25 FUNERAL DIRECTOR'S 8] GNATURE ADDRESS

REC'D .
@leﬁé@ M. lLeid.ner. Co.2223 St. Louis.Av,

WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby u::ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Stueont Embslmer No.

working under my personal supervision.

Studont | Sls!m‘ M’ “?W/

‘.ﬂuamt Embalmer Licensed Embalmer No '5 /é 7;{
P. 0. Address. 222 3 m ,tg.at_

. Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWR.IT]NG (Fnilure to comply with
the above constitutes grounds for revocation of license.)

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




