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I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldonco bc{ore
. COUNTY o. STATE b, COUNTY admi ysion}
’ W agonri /v
Y. ]'57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
Yos () No (0] OR ¥ Ne (3
. Tomn  Ste Louis, TOWN St., . nlg e
c. FUL;’_ NAM%OF (If NOT in hospital, give locotion) | Length of stoy in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR DDRESS
2/ insmrution SOL4T Washington. b/ 240 5047 Washington. Yes [J Mo X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Christine Molissa McAnally oeati  Oeta 21, 1957
5 SEX 6. COLOR OR RACE] 7. MARRIED [ JREVER MARé‘ébm 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
lagt birthday) [ Menths | Doys Hawrs Min,
Female White wIDOWED[] oivorcen[ ]| P I I
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state or country) é, 12, CITIZEN QF WHAT COUNTRY?
ri ] king li ven il re)ired Y
Regigtered Rurse ™™ Nitding White Water, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Samuel M, McAnally Melissa Thompson Nil,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{Yea, no, nNuohn.qwn)

(H yeos, nimr dates of servica)
-

Mary Reilly, Lli97 Pershing
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23c. BURIAL, CREMATION,
REMOVAL im“”

23b. DATE 23¢. MAME OF CEMETERY OR C

REMATORY

GOWM.

234, LOUATION (City, town, or county)

Ma:

24. FUNERAL DIRECTOR

Albert He

10-23-57 -
ADDRESS o
Hoppe 4700 Uashingt.q, Blvd.
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STATEMENT BY LICENSED EMBALMER

I hereby =:cer'til'y that the body whose name is recorded on the reverse side of this certificate was embalmed

by me; or by ...covenennnn... ................................................ «» Student Embalmer No.-..._................

working under-my personal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).
Ll embalmed by-a STUDENT, he also shall siga-in his OWN handwritingTg.8Q=GL Ig-,w.xm:a T
it th:s body is not embalmed fact should be so stated above,
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