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c. FgLL NAMEOOF {If NOT in hespital, give location) | Length ¢f stoy in 1b d. STRD%EET;S (If outside, give location) Reside on Farm
HOSPITAL OR - AD . .
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3. ?TAME OF DECEASED First Middle Last 4. DA;E Menth Doy Yeoar
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BABY H)LYS DEATH IL— 13 - ,re
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-E 10a. US'UAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. THPL JCE {City ‘nd state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
E JI.H rét.f{turlung life, wven if ratirad) IHIN%HQ %— i USA
= 13a. FATHER'S NAME 136. MOTHER"'S MAIDEN NAME 4. NAME OF H'USBAND OR WIFE
3 !
: Chas. Polys Delores Dunkel None
2 v
E' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SDCIAL SECURITY NO.| 17. INFORMANT addeesTiL TKWOOA 22
= {Yas, Nor unknqwn)|(|f yﬁ aineerer dates of service) None IuJIr . J Ohn PO ly 8-3 2 9 Emmers on P"Eo N
3 18. CAUSE QF DEATH (Enter only one cause per lige for (o), {b), and (c).) INTERYAL BETWEEN
" PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}

DUE TO (b} . /

Conditions, if any,
which gave rlae 16 }

obove cause {a),
stating the undaer-

150X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] lying cause last. DUE TC (¢}
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatad to the terminal dissase conditien given in PART I (o) 19. WAS AUTOPSY
& ] PERFORMED?
2 rd YES[J NO[Jo
_; =] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
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: S
© J| 20¢c. TIME OF . Hour Month, Day, Year
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& AT WORK 9
E 21. | ottended the deceased f H‘%‘:’_LL _&:M— and last !a\vhollve an l & —”- r
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o
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-l B
z J"“I 169Y | 0“‘4‘5; M It-13-43

230. BURIAL, CREMATION, | 23b. I‘.yYE 23c. NAME OF CEMETERY OR CREMATURY 23d. LOCATION (City, town, or couhty) {Stare)
if .
BEHL YT |12/15/1958 | St. Peter's Cem. Kirkwood 22, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Pfitzinger ?Lort-Klrkwvood 22, 1o, /a /9(.. M 9

Li d Embalmer’s t on Revarse Side)




.

STATEMENT B¥_LICENSED EMBALMER

I hereby certify that the body whose namelid)fecorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .........c..cceie,

by me, or by .ciiiii

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

working under my perscnal supervision.

Student .oieioiii e e Signed (_A /
Signature of Student Embalmer |

a ’ ' | I'..ic}er}.sed Embalmer NO%J/(Q

P. 0. Address %&W}{{'y g

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. *

If this bady is not embaimed, fact should be so stated above.
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