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State File No..! 33 081

| 1. PLACE OF DEATH
a COUNTY g charles

2. USUAL., RESIDENCE (Whers d
a. STATEM{ g souri
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b. COUNTY st Cha;}"i"g'gm
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3.6‘5.?:”5 %'B a. {First) b. (Middie) ¢, {Last) Iy DATE (Mcnth) (Day) (Year}
{ Twpe or Print) E}eanor Heembrock oo Oct 1 1957
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Herman Heembrock
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11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition consing death.
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21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?T
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2a. BURIAL CREMA- [ 245, DATE ' 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) Biate)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .......... . .................... ‘ mieeegeesesnannaeaans SRR beeannnn . Student Embalmer No......ove--..

working under my personal supervision..

Student.....conni it Signed........... <
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N " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his- OWN HANDWRITING. {(Fai
*to comply with the above constitutes. grounds for revbcation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. :
T4 this body is not embalmed, fact should be so stated above.




