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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
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{Twpe or Print) Alher+ Hendrieks. DEATH  "Fe b Y, /683
5. SEX -7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesn] ¥ vwota 1 TR | o voen w0 e -
WIDOWED, DIVORCED (Bpectiyy |.- Last birthday) Muhl.hl Days | Hours | AMia.
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I. DISEASE OR CONDITION
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T , 19—, that 1 last saw the deceased
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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, ot b""ﬂ'fi'?‘.'“"""‘"
ey Student Zabslwmer So.,

working under my personal supervision.
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Student Embalmer E‘m sed Embalmer No 452’5
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Note: The sbove 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 s0 stated above. -




