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1. PLACE OF DEATH
Genevieve

2. USUAL rRIESII:‘.!IEI'~H‘.:E (Whaere decosssd lved. If inetitotion: resddence befors
s STATELIi ssouri PEINTEnevieve i
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HOSPITAL OR : ADDRESS .
mstitution . 199 S. Main 199 S, Hain
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5. SEX 6. COLOR OR RACE | 7. V'\'I“IADF:)%E% BF\YER MARRIED, | 8. DATE OF BIRTH 9, AGE (b yuans o v s YEAR | ¥ oot w wr.
! *h4 D, RCED (Spedity) Smam Days | Hours | Min.
I‘.fa}.e _ ihite Married / Nov. 29, 1879 ] h? l I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or fordsn country) 12, CITHEN OF WHAT
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Retired . . Soda Mfe Ste. Genevieve, Wissouri C/ |CainRyi
13a. FATHER' %q 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
seph mon Hary boyer Olivia Petrequin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT 5 S| GNATURE OR NAME DRESS

Wrs. Wme Simon Sr. Ste. Yenevi eve , Ho.
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21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.s..norsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
ICIDE homa, farm, lastory, strest, offics bldg. . eze.) . v e . oaee
HOMICIDE _
21d. TIME (Month) {Day} (Year) (Hoer) | 2te. INJURY OOCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK M i
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1858, 1 A s 1953, that T last saw the deceased

o =L m. , Jrom the causes and on the date slaled above.

2. SIGN R

alive on _MJ_ 192, and thal death occurred at

d (Degroe ot title)

D

230, ADD Z;m Zic. DATE SIGNED
: c,CA/f:/z ~ e A S 53

DATE REC'D BY LOCAL
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2ia. BURIAL, CREMA- | 24b, DATE Ze RANE OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) ~(Biate)
TioN, apai AL (Bpecity) . . .
Buria Jan '? 1953 | Calvarv L. 3te. Genevieve, . Lissouri
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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
Student Embdelmer No.

working under my persona! supervision. M‘
StUdENt vuresananccctascan teerensenacsnasss Signed Q&tﬂ%&,J
6 Licensed Embalmer No -5 g / 7

Studmt Embalmer
. . ; \
P. O. Address o L. _.___._.%/
G. (Failure to comply 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




