M. 30 THE DIVISION OF HEALTH OF MISSOURI _ . .
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0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. 1l [astitntion: residepce before
. COUNTY - . STATE b. COUNTY sdunlminn),
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S | WU vcagnare-worp -wospraul 202" 3433~ OREGON- Ay
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- - OF
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138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
VALENTINE-LAURERSHEIMER IMARY - SCHAMEL CLARA - LAURERSHEIMER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12 B ATURE OR NAME ADDRESS
(Yee. 0o, 0t unknown) | (I yes, kive war or datee of service) - NO. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~
Enteronly onecausaper | 1. DISEASE OR CONDITION ) - e—

line for {a), (b, and (¢) DIRECTLY LEADING TO DEATH" ()
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UNFADING BLACK INK—MATRE A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . - .
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; 22. I hereby certify that I atiended the deceased from _é:lé_._, 19.!4., lo _&L, 19ié, that I last saw the deceased
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—j—y( 6 (Licensed Embalmer’s Statemeut 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 embaln

DY TNE, OF DY o iniiitiniiiieneraare i ctsraaserras i aoeaantsasanraraiii it , Student Embalmer No,.......-......

working under my personal supervision..

Student ... ..ocecieiaiararereaagr e tessss s eeean Signe L - 444

Signature of Student Embalmer > i
ensed Emb:f;g@ﬁ7 ‘5/ ...
T P. O. Addresg< ). ... ().

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




