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Doctor, coronar, eatc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casuvally related. Coroner connot certify 1o a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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19. Was DECEA;ED EVER IN UJ. S. ARMED FORCES?
{Yes, no, or unknawn)

(If yes, pize war or dates of servics)

16. SQCIAL SECURITY NO.

17. INFORMANT
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St Louis 10, Mo.

{Licensed Embalmer’s Statemant on Reverse Side) 7
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IMMEDIATE CAUSE {a} 7 E /7# 76/6 /7
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a’bou c:medc) . RS I oL - ot R -
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o PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -[H. ;.:tsrsg;gl’iv
=
3 22 b X ves (] no T
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1] of item'18.) : i
g, O O O
= 20¢. TIME OF Hour  Month, Day, Year
h] JNJURY . m. ]
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Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
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/B0 Cla 5
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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 em
DY IME, OF DY . iiiiiiiiiiiit ittt ttae et ttictaastessaseanaaaanrnannanraanans » Student Embalmer No..........

working under my personal supervision..

Student .- o.e i iiieeriies e iaeaeas Signed.......... et reeeetteaenaeeeeea e annetnaernaraaaes
Signature of Student Embslmer

. Licensed Embalmer No...... .....
P, O. Address _._................... |

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 embalimed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is not embalmed, fact should be so stated above.




