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o 5 [RSTITOTIoN formandy Osteom thic Hospital 7439 Wellington Avenue
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Henrietta E. Miller 7L39 Wellington
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DFATH‘(Q)

°Thiz does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abooe cause (o) dating
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24b. DATE
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. LOCATION (Qfty, town, or county) (State)

& R Cemetery St, Louis Co. ,Mo.
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DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER \

I hereby certify that the bod-y whose name is recorded on the reverse side of this certificate was embalmed by me, of by oeceee

Student Eabalaer Mo,

working under my personal supervision.

S5tudent ceveserecrancaanes Signed...
Student Embalmer

Licenzed Embalmer No.

: . P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the ‘above constitutes grounds for r'ev_ocnu'on of license.) ' |

If this body is not cmbalmed, ' fact shm'xld be so stated above.
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