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“ BILED MAR 26 1955 STANDARD CERTIFICATE OF DEATH Stae File No
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CJ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If { don: befors
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| Migsouri gt elou i.a
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OR « " lmr'n.nhlp) STAY (in this place) OR }/ijo 4 E':m- hc m:
f a TOWN TOWN  Affton / HYTRET
| dFULLNAMEOFu 1o hospital or fnativution. d L . STREET , L
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|‘ WIDOWED, DIVORCED (8peciiy m;{mud., Monﬂnl Days Eoml Min.
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g 10a. USUAL OCCUPATION (G Xindof vk | 10b. KIND OF BUSINESS OR I | I1. BIRTHPLACE (cy1y oaa Scute or Forosgn Couner) (3 12, SITIZEN GF WHAT
= Nil Migsouri U.5¢ A
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i I . Jm o8 SREERE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT EC
E {Yes. 00, or unknewn) | (f yes, glve war or dates of strvics) NO, 5 SIGNATURE OR NAME ADDRESS
E No : None 9113 Arvin Place
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24a. BUR IAL CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Stiate)
TION, REMOVAL
3-8-1956 Sunset Burial Park S5t.Louls Co,,Mo.
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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 e1

DY M, OF DY oot ciiiisiimiaeo it ctieaa e ccttstiaatatsereaarraraananarraias bererean , Student Embalmer No......-

working under my personal supervision..
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