fILED MAY 17 1954 THE DIVISION OF HEALTH OF MISSOURI

" . . .
STANDARD CERTIFICATE OF DEATH State File ~016581
0 ! pIRTH NO. REG. DIST. NO. 1 2 g PRIMARY REG. DIST. NO. w Registrar's No 4‘ 3
1, PLACE, OF DEATH . 2. USUAL RESIDENCE (Whete deccassd lived. If lostitution: residence befors
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18. CAUSE OF DEATH ) MEDICAL CERTIFICATPJON
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
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21d. TIME (Month) (Day) (Yest) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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2. I hereby certgfy' -that I attended the deceased from %_, 19.52= 1o _éﬁﬁ_, 105 | that I last saiv the deceased
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zu URl CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
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c icensed Embalmet's Ststermsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, ofr by ..oovveemrimiiiiaalld et emeeeea e e e e teneeean et nmeeanan , Student Embalmer No.........

working under my personal supervision..

LA U L UV Signed...... %ﬁ’bﬂ ass ... ﬂal«.e ......................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




