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2. USUAL RESIDENCE (Whero decosssd lived. If Insti:ution: reaklopee Lefors

a. COUNTY a. STATE y b. COUNTY ad.inion).
Missou R WYra;
b. CITY (1 outeide eorpurata Umits, write RURAL and give ¢. LEXNGTH OF ¢, CITY (If ovtedde oorporate limits, write BURAL aud give township) .
OR ‘/{ . township)| STAY (in this place) OR - o
o ¥ Low s s o Loess

d. FULL NAME OF (If not in bospital or lostity

HOSPITAL OR
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(if raml, d'n location)

Pd‘égpr;%{s .4/’379’ (1 b650n Bvernue

INSTITUTION l/ 37 ?
3, NAME OF a. (First) b. (M!ddlr) c. (Last) 4. DATE (Month) (Day) (Year}
DECEASED
e RNMELIA ED2MA UFEFMANAN | oS MAR 1t (55
5. SEX / 6, COLOR OR RACE | 7. wm‘gﬂ%g gEggEclegﬂglEz , 8. DATE OF BIRTH 9. l:&fE tUn r.)ln l:;:z.n 1& ; [ uuzl.
FEMRLE WHITE | “Rlokeries )| June 7-/896 | "7 ¢l |™
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130, FATHER' S NAME
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I5, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yw, na, ¢r uoknown)
L

(I yon, £ive war or dates of servies)

16. SOCIAL SECURITY

H#8E-28-¢f3

14 NAME OF HUSBAND OR WIFE

red L. L ann

7. INFORMANT' 5 STGNATURE OR NAME ADDRESS
Fred L. UFPPmann $379% r:/bson Ave
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19. CAUSE OF DEATH

line for (n), (b}, and ()
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the mode of dying, such
a3 heari failure, asthenia,
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ease, injury, or compli

1. DISEASE OR CONPITION

DIRECTLY LEADING TO DEATH®
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21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. norabout - 21c. (CITY, TOWN; OR‘TOWNSHIP) - (COUNTY) - . (STATE) /)
SUICIDE bome, farm, factory. strest. office bldg..we) o . . wN
HOMICIDE - - B T PR
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2. I hereby the deceased from &C:__, 193 3, to [.LZ‘ZLA& 19&‘ that I lost saw the deceased

alive on

, and that death occurred at

s m., from the causes and on the dale slated above.

2. SIGHATUR

certif 'um# M;ﬁé

0 (Degree or title)

23b. ADDRESS 23. DATE SIGNED

24a. BURIAL, CREMA-

| 24b, DATE

W ’ég NG 72 )
7~ I'%ic. RAME OF CEMETERY 7RO M Sty ‘e

(NAR S4.

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

Us BURIAL' . 24d. LOCATION (Olty. town, orooun!.y) (sme)
. (Bpaaify’ ] - .
Fencoval | 3-/S-d A i Junset Burial Paril, | JE LSurs Countsy, /77:5s0umi

DATE REC'D BY LOCAL

MAR 13 195HE

'S SIGNA

T

RE

7.0

25- FUNERAL DIRECTOR'S SIGMATURE " ~apoRESS

, (Licensed Embalmet’s .f'_sutmt on Reverse Side)

Peiderwieden P R, (936 St. Lours Ave.




ar
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- . . Student Embalmer No. .=

working under my personal supervision. N

K4

_— . A , ——— AN
SEUdON T T rarvreasnvnoereessssassansronnsans Signed L LB ST =
Licensed Embatmer No.. 50 <O

Student Embalmer
\
P. Q. Addreu_..éﬂ./ @"‘"GJ 7722

Note: The above 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 so. stated above.




