THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG., DIST, NO.

| fLE) FEB S 1982

State File Nommaie ververememmenns,

Rwutmr + No. --.@818 P

!BIRTH NO.
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19a. DATE OF OP.F%I;; - 18b. MAJOR FINDINGS OF OPERATION
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| D
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(:;EMW?’M S Soe @@M»z /28 .9

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE  {/

2. BURIAL CREMA-
'AL (Bpealty}
emova.l.

24z, NAME OF CEMETERY OR CREMATORY
Peteor and Paul

249, LOCATION (Oity, ww;n.or county) {Btate)
St. Louls County, Mo.

DATE REC'D BY LOCAL

- FUNERAL DIHECTOI 5 SIGNATURE ADDRESS
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Ee v s ma——

STATEMENT BY LICENSED EMBALMER

(.h-ctéby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

vorking under my personal supervision.

] :V:’_(\ . .
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Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN !-!ANDWRITING. (F-i!m to comply with
the above umsmutu grounds for revocation of lxccnse.)

Uthnbodyunotembalmed.fm:bnu!dbow-m:dam ; e e
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r - - PERE
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