[ AN 166 T o0 THE DIVISION OF HEALTH OF MISSOURI .
; .S, . . *
% oy ’;gG";u;fl 035 * STANDARD CERTIFICATE OF DEATH site £ie vo..... 21693
BIRTH MO. _ . DIST.. ND. __Qjﬂ_, PRIMARY REG. D15T. m._m Registrar's No. _.._ﬁ.Q ’Zi.......
1. PLACE OF DEATH i : Z USUAL RESIDENCE (Wbere decosed llred. 1f inat! iencs before
0 * UMY ST. LOUIS * STATE MISSOURI " OWR FRANCIS "=
b. CI'I’Ymm-u.muumfu write RUBAL and c. CITY . . In Resilencs within Jhmity of
TOWN_JEFFERSON BARRACKS,, T o".“”, STQYbA“"g' ~| i poresr _EETRRT
d. FULL NAME OF {f not ia bosoital aire strvet addrows ox | «. STREET OF rasal, whve location) 09 W
ST UTSRVETERANS ADMINTSTRATTON Hospm,,u. e PR
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STATEMENT BY LICENSED EMBALMER

¢ J

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By me, OF By et s r e ettt e aaas . Student Embalmer NoO..........cnvnnn.e.

working under my personal supervision..

Student ..oonii i iiiiieiiieiiia i et -
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m'hls OWN HANDWRITING (Failure

[

to comply with the above constitutes grounds for revocation of license). . . L w
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




