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5 TowN  Normandy ”’I STZ yghl”;;‘ TOWN {.! ﬁ 4
d. FULL NAME OF (If pot La boapital or (nstitution, give sireot sddress or loestlon} d. SIREET - (If rors), give location) .
HOSPITAL O . . . . .
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K Wﬂ/?l—/ h St .Louls,Missouri, : "a N
< lq. FATHER S NAME ~ 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSDAML OR WIFE *
CfC/L W. KEPLER | EVLA MARKEAM William Muren
5] I b e e
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© i 8¢ mode of dying, such | Morbid eonditions, ifany giring DUE TO (B) l 2 ST ﬂ . J
j s heard fallure, asthenia, | 7ise to the aboer cauae (o) MM o / .-
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|| - DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ( ; o / Ty | 3. AUTOPSY?
» || 21a. ACCIDENT oty | 21b. PLACEOF INJURY (eus..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) °
h SUICIDE baeme, farm, faetory, street. ofies bids. ste) . . L :
& HOMICIDE j - . - . e .
g 219. TIME _ (Mestt) Duy} (Year) (Hewn | 2le. INJURY OCOURRED | 21t. HOW DID INJURY OCCUR?
PI‘ INJURY - w. | "aonx L] &7 work. . e e ieii o temige
= .zz.Ihcrebyeerl' 1 ammdMIrom_L%loiL, 1'95— d that 1 last saw the deceased
g alive on , IA& and that death occurred al ., Jrom ihe causes and on the dole slated above.
E ™ SIW'UZ 236, ADDRESS i
E. Al EMOVAL vt ' e : U/ K
) - R PN I 2 ]
B \ZerrAL M’/a [9.5F [ VALHALLA GF/YEf/—zey S/ LovisY ¢o Mo
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 [BARIEC S HAVSER 42285 KTHE 5 (16 MY



4,

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 Embalser lo.

working urder my personal supervision.

SEUTINE verernrrnsanseneessnsennenneeneens | sm.{éz/é‘z&_-m_ y 2
Student Emdalimar

Licensed Embalmer No... 25227

P. O. Address

Note: ThelboveMUSTBESIGNEDBYmEHmNSEDMmMOWNHANDmG- (Failure to coinply
the above constitutes grounds for revocation of license.)

H this body is not embatmed, fact should be so mxted shove.




