nomanciature in item

Deoector, coroner, otc. must use only standar

[

disogses in Part | must be casually related.” Coroner cannot ceﬂ‘ify. to a death due to natural cm;sos.
USE:ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*

<

THE DIVISION OF HE

FILED NOV 28 1956
g/ 99L-KL.

Registration District No. ..

ALTH OF MI5S0URI

STANDARD CERTIFICATE OF DEATH ? 39632 ..................

31 8 Primary Registration Distriet NJ 003

STATE FILE NUMB

10137

.. Registrar

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

{f institution: Residence bafore

o COUNTY o STATE AT ¢ o er /R COUNTY admission)
b. CITY (1 outside corporate limits, give TOWNSHIP prly)[ Inside Limits e Ty Inside Limirs
TOWN 57- Lo /J /y: Yesu NeO TOWN S?’ Lo/ /J YesO NeD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b o )
wention 260 S. 74 2 $rees 280 f 8T R S e
kR ::c":la :'rb First Middle ” Leat 4. DA'I'E / oniA Day Year
{Type or print) MARLE/\/E CECEL/A ME‘S‘A'Y DEATH ouv- 5 /%é

| 10a. USUAL OCCUPATION (Gloe kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In yeary | IF UNDER 1 YEAR [iF UNDER 24 HRS,
/ MARRIED D NEVER MAR@_DB S 7" é / Taxt blrlkdﬂl{) Monthe | Damm Heurs | Min.
CMA e WHITE wioowed [] pivoreen [} EP / / [yo _

11, BRTHPLACE (City and ataro or coultry}

0 12. CITIZEN OF WHAT COUNTRY?
ST Lourr

o

during most of working life, even if retired)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narne is recorded on the reverse side of this certificate was en

Signature of Student Embalmer
Licensed Embalmer No.cfé?

P. O. Address 49(&6 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




