. s . - THE DIVISION OF HEALTH OF MISSOURI
oo ) " HIED SEP 211954 STANDARD CERTIFICATE OF DEATH

22, I kereby ce
alivgon

1y that I atiended the deceased from - alskffrto WIL 19.5-_’,"1}101 I last saw the deceased
aiﬁ‘apd that deal occurred atl_‘—_A_ m., from the causes and on the dale stated above,

23c. DATE SIGNED

9-/3-

24d. LOCATION (Oity, town, or county) (State)

“(Degres ar mleb 23b. ADDRESS

25073 /)

URIAL, CREMA- 5. 24, NAME OF CEMETERY OR CREMATORY
TIONBRﬁMOVAIi(deLv) ’

' o
DATE REC'D BY LOCAL

SEP 13 19@?’

10.48
.BH!TH'NO, REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. % " AP 100
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lastitution: residence befors
K a. COUN"'Y Cit - a. STATE M],B i b. COUNTY aduiisaton).
Y= Sour
b. CITY (I outcide corpurate Umits, writs RURAL and gi ¢. LENGTH OF || e CITY Ca .
T8WN St Louj_ !-n"n-.lhlp) STRY tin this place) OR ! @ ll gﬁmr%dmw‘:g
8 8 z yrs, TOWNSt,. Louis i = *Oa
g d. FH&%P?’?AT_EO%F {If not in hoapital or [nstitution, give atrect addreas or location) A%r[‘)aREEESTS (It rursl, give location) 1" -! 0
g INSTITUTION Memorial Home /*7 2609 So, Grand Blvd, ?\
e 3 NAME OF a, (First) b. (Middle) ] c (Lesp) 4DATE  (Mout) (Dap) (Yew
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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 emba

DY IME, OF DY ot ittt ittt oo a e et e et e , Student Embalmer No............

working under my personal supervision..

Student . .cvivvi i e i aicaaaaraae- Signed ﬁ,U’”/@ VYR N

Signature of Student Embalmer
Licensed Embalmeér No 3.&\5,

Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
}¥ this body is not embalmed, fact should be so stated above.

P. O. Address.. /




