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BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed llved. If ingtitutlon: residesce before
a. COUNTY a. STATE MISSOURI “- b. COUNTY - admimlon),
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3. NAME o% a. (First) b. (Middie) < (Last) Py D_“-E (Manth)  (Day)  (Yean)
( Type or Print); HATT IE R TATL, DEATH 4 I7. = 1966
5. SEX "y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ./'} 8. DATE OF BIRTH 9, AGE (In years) If UNOER 1 VAR | ©F GNOER W WES.
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113.. FATHER S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CALVIN HAIL. . ) CREACIE PGRELL.___ . ROBERT ,
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 unknown) C!!.r-.dnwwdlh-durvh) . NO. R .
% HONE 9 2 617, A, North, Leffermd
18. CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN
| Enter only oneastaeper { |- DISEASE OR CONDITION _ ONSET AND DEATH
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* 23b. ADDRESS

3167 Sheridan Ave,

23¢c. DATE SIGNED

4=-20=56

24a. BURIAL.ACREMA-
TION, REMOVAL recity)
MOVAL

24b. DATE

4/23/56

2c. NAME OF CEMETERY OR CREMATORY
GREENXOOD CEMETERY

ST. LONIS.

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

(Biate)
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APR 21 1958°C
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" STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was emt

DY ME, OF DY cn it itieiiiiatieeiiiaceente s snmcanmcanc e s doaacaae Neeea- , Student Embalmer No..........

working under my personal supervision..

Student ... o ini s caeneaaa Si_sne
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICEN :
to comply with the above constitutes grounds for revocation of license).
Jf-embalmed by a STUDENT, he also shall sign in his OWN handwriting.

: 1¢ this'Body is not embalmed, fact should be so stated above. e




