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L~ (¥Yer. no. or unknown) I (IS yea, give war or dales of service) N
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E E e 18. CAUSE OF DEATH [Enler only one cause per line for (a), (8), and (c).) ; INTERVAL BETWEEN
£v =z PART I. DEATH WAS CAUSED BY: 7[ /9/ ,f ONSET AND DEATH
e w IMMEDIATE CAUSE (a} /W‘ACW/Iﬁ Ffr(”/é}‘iﬁ /. €5 /,;/-fld;f 5\/‘/74'
- L K
05 &
v . . y 3
2z Conditions, if anv. 1 bue To (5) A sz 7L-( WiesSQ /ewe £/.5
8% O which gare risg o i .
vg @ above cause (h -
g Hating the under- .
EU" x > Iying canse last. DUE TO (¢)
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3 St. Lonia Connty Mo
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M. D~

LCALYIN P.FRUPZ, 4828 Wat'l.Aride miva.l MAY 12758 J o

(Licensad Embalmer's Statement on Revarss Side)
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STATEMENT BY LICENSED EMBALMER ——.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By Me, OF By -ttt i ara s e eaaaenaare st , Student Embalmer No..........

v

working under my personal supervision..

L] s LS Y U ngned@%ﬁ;’}<%nﬁ}-“-ﬂ/
Signature of Student Embalmer

Licensed Embalmer No.....,“l!‘..

P. O. Address..ﬁé{:.}(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




