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102, nl:gu.gmgc::gm‘mr (Ghrekindof wark | 10b. KIND“OF BUSINESS OR IN. | 1. B PLAC'E (City wad State ¢z Fornigw Councry) /l 12, CITIZEN OF WHAT
Housewife At Home Clarkville, Tenhessee
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'__Jack Bernine inna Smith Ronald R, Portis
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a# heard failure, asthenia, | rise {o the above cause (a) siating v
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21a. ACCIDENT 7 (Bpecity) 4 214, PLACEOF INJURY (e.x.. lnorabous | 2lc. {CITY, TOWN OR TOWNSHIP) (COUNTY) : (STATE)
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- 21d. TIME*’ tMoath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?

WHILEAT 3 NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify -that I attended the deceased from L’%LL IQEZ lo M 19;?, that I last sew the deceased
v ed at _&%4

alive on Jucnaw £l . 19:87, and that death oc ., from the causes and on the date stated above.

23a. SIGNATURE (Deg'me or tltle)a 23b. ADDRESS 23c. DATE SIGNED
Do w ' X g 2005
HASGLOTE , 1 N oL For M- &elon v, t-toud D

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

240, B!.IRIAL CREMA- 24b, DATE 24z, M\qr-.’ OF CEMETERY OR CREMATGRY | 24d. LOCATION (Clty, town, or county) (Slate)

. ||, TION. REMOVAL (Bpacit) PR g . - P e .
val June 19 n Memorial Park Cemeteryl St. Louis County, Missouri

DATE REC'D BY LOCAL RE RAR'S S NATURE - 25. FURERAL DI RECTOR' S S1GNATURE ADDRESS

L Jun 1 ?,,_;QFG- ’ 1_/4._.1.,. 7% )z/ S+ Vath Hermann & Son, Inc., 2161 E. Fair Ave
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF BY .ot tiaiaa e ieei et ta st eaae e cnaasaanaeee s, giudent Embalmer No.............

.working under my persconal supervision,.. .. -
L . g -
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Signsture of Student Embalmer |
Licensed Embalmer No. CJ/J ; /

DTy, . .- P. ONCAddress .......................
e " .y .

Note "The above MUST BE SIGNED BY THE LICEI\’SED EMBALMER in hxs OWN HANDWRITING (Fai
to compiy with the above constitutes ‘grounds for revocation of l:cense)

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

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