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1. PLACE OF DEATH
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1F UNDER | YEAR JIF UNDER 24 KRS,
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LABORER

1. BIRTHPLACE (City and ature or country) -O

12, CITIZEN OF WHAT COUNTRY?
HERMANN

T3, FATHER'S NAME O'I%WEK*”M
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14 MOTHER'S MAIDEN NAME A’- S L 4
MARY ANN T RPAN
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(Yu na. or unkngwn) | (Ff yex, give war or dates of seraice)

NO H98-07-078

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

17. INFGRMANT ¥ Address

MRS, PAYL FAERBER

18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and (¢).}
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23¢c. NAME OF CEMETERY OR CREMATORY
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23d. LOCATION (Cify, town. or county) {State)

HERMANN /MO

21, FUNERAL DIRECTOR 7 aoDRESS
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I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was erq
3 T N - S

working under my personal supervision..

Student......cooiiuiiiiniiieriiiiiiiaiiiisaiaaa
Signature of Student Embalmer
‘ _ . Licensed Embalmer No.c?xd. ¢
N et ey R Py . P. O. Addreasm
At .- N
_ Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (I
| "u ." to comply with ‘the above. constitutes grounds for revogatmn of hcense) .. -t

If embalmed by a STUDENT, he also shall sxgn in his OWN handwrttmg -
- If this body is not.embalrned fact shoulg_ be so stated above.




