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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rasédgnc_e‘hffme
. COUNTY a. STATE b. COUNTY admis gjon
: Missouri ya
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN ST: Lour s Yeos (] Ne [] TOWNSTLGUf.S Yes[ ] Ne[]
e, FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b STREET {If cutside, give location) Reside on Form
HOSPITAL OR ADDRESS
Ofi wstiution Do Paul HDSF ¥ ; ﬂ Hod3g Falmy ST Y=l
3. MAME OF DECEASED First Middle v Tost 4. DATE Month Day Yoar
(Type or print} OF
L upbwia ERDLE EATH & - 2K SK
5. SEX G 6. COLOR OR RACE| 7. mARRIED] | NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years §E UNDER 1 YEAR] IF UNDER 24 HRS.
B} 1 ir, } | Months | Days Heurs Min.
Male ldhit e WIDOWED oivorcen( ]| J =~ / L- /873 ;’?’&“"
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City and stote or country} 12, CITIZEN OF WHAT COUNTRY?
ing mo wollung life, aven if retired) ¥ 2 [_)
| BaKS w evmany S A .
13b. MOTHER'S MAIDEN NAME 1 14. NAME OF HUSBAND OR WIFE
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PART I.
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. . . ERFORMED?
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| 20a. ACCIDENT SWUICIDE HOMICIDE dfznb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
w .
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z p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bidg., etc.)
WORK - AT WORK

1. | attended the decoosed from
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22b. ADDRESS

Z3y

eard [Blit

27c. DATE SIGNED

e A7, /95

AL, CREMATION,
VAL (Spoclfr

23b. DATE

g. 31-55{

23c. N

lra it

E OF CEMETERY OR CREMATORY

CEMETERY

23d. LOCATION (City, town, or county)

rate)

ST louis Mo
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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
!
|

DY M, OF DY oorrvniieiie e iie e viirsiieseeeesseeasensenenseassensesnssonennrenns ree s ., Student Embalmer No. ...........e.eos... {

working under my personal supervision.

Student ..o et e e Signed .. "
Signature of Student Embalmer

Licensed Embalmer

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.




