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D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f imstitutlon: residence befors
. COUNTY . STATE . d .
s a Missouri b. COUNTY .
b. Ccl)'lé‘( u(g;m. w]':;;; limita, -;j-. RURALaadetve | A‘?EI:‘;EE:. oF i e cgg Cuba % Residencs
a TOWN 8, Missouri 2 weeks TOWN
[+ d. FULL NAME OF f o rems o1 Locatlon) o STREET (I rursl, glve location)
HOSPIT
S INSFITLTION BARNES"HOSFITAL ADDRESS pnral Route #3
E 3. I;‘ECEAS%FD a. (First) b. (Middle) ¢. {Last) 4, DS}'E {Maonth) (Day) (Year)
- { Type or Print) Mary Exa - Becherer DEATH November 27, 1955
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Bl e At Home Woodlandville, Missouri
< ltlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
9 Spencer S. Shaw . | Lilla Belle Watson Charles E, Becherer
|15 WAS DE(;EASE? EVER :Nﬂu.s.anmdr.:u F;ORCE; 16. SOCIAL SECURITY |'i7. INFORMANT' S S1GNATURE OR NAME ADDRESS
™, b, Gr usknown, - WAT .
3 | Gt romesive s or st oteemied) | Unkmown Charles E, Becherer, RR #3, Cuba, Mo,
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E %‘ll BUERMI OAJ'-ALCREMA_ 24b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or commty) : (Btate)
g ON.R 2] @= |Nov 30 1955 Memorial Park Cemstery | Normandy, St.Louis Co.;Missour

2. FUNERAL DIRECTOR'S B8IGNATURE ADDRE 23

L Math Hermann & Son,Inc.,2161 E. Fair Ave

ISTRAR'S SIGNATURE

% i 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 emba

bY Me, OF BY ..ttt iimriiiier oo csesretrmraise i amasan s beranaan , Student Embalmer No,.....-.....

working under my personal supervision..

Licensed Embalmer No. 9/2

P. O. Address %fx& ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.
T this body is not embalmed, fact should be sc stated above.




