Dector, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.
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3. NAME OF DECEASED First Middle - ’/U Lest 4. DATE Month Day Yeoor
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during most of working lifs, even if retired) INDUSTRY
d) |st. s Uniontown, Kentucky USA
13q, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
3 Ells Linebach Balva U. Delany
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURLTY NO.[ 17. INFORMANT Address
{Yas, r wnknawn)f {If xps, give, wot or dotes of sgrvice
1sh 356-09-8119 | Mrs, Bel A

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).)
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REMOYAL (Specify)

23. | attended the deceased from g.‘ / 2 - { 3- . te 5-‘ 7}- 5 ‘? and lost sa\"![.: alive en 5"/2\ - 5 X
Death occurred at L 1 & on the date stated above; ond to the best of my knowledge, from the causes stated.
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. BURIAL, CREM(TION, 23b. DATE 23, NA& OF (I:EMETERY OR CREMATORY 234, LOCATIDN {Chty, town, or county) {State}

| May 20 1958 |

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,

ADDRESS
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St. Jouis County, Missourd ==
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{Licensed Embalmer’s Stolemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..iiiiiiiiienan SR PP PPN .r Student Embalmer No. ..........ce.ce.e.

working under my personal supervision.

L s (2T U,

* P. 0. Address.....<JZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above ‘constitutes grounds for revocation of license).

- - If embalmed by a STUDENT, he also-shall sign in his.OWN handwriting. - G -
If this-body is not embaimed, fact should be so stated abov_e_.
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