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I ' STANDARD CERTIFICATE OF DEATH State File No
'“‘LEDB EB 1 1 1gsg REG. DIST. NO. PREMARY REG. DIST. NO. Registrar's Nz 4"75
 PLACE OF DEATH - ~'~ 2. USUAL RESIDEMNCE (Whers decoased lived, Ii ,d.,,. belore
&. COUNTY a, STATE ” b. COUNTY
l
b. C|TY {1f cutside corpurate llmits, welta RURAL and give %T LYENGTH OF c. CITY d. I» Resldence Within limite of
TOWN ' P 5 townabip) u: ;I.- placs) TOWN /70 ‘i e » £liy of incorporated ‘Dw:;
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5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER TARRIED, 8. DATE OF BI 9.&3;&:-)"- I UNDER § YEAR P O ONOER m MRS,
t ¥

Mondnl Days

Hours , Min.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yew,no,0r unknown) | (if yea, give war or dates of service)

16. SOCIAL SECURITY
RO,

17. INEORMANT' S

_L_/gécﬂ -

10a. USUAL OCCUPATION (Give kindof work | 10b. KIN F BUSINESS OR_IN- | 11. BIRTHPLACE ; - X

donduri.umutolworklnllﬂn.l:cnnu:u:r:'d) N DUSTRY “:"' and State op Foreiga Country) iz CITI;EIi?FWHAT
S Aoutrs, 0. 4

132, FRTHER'S NAME THER'S MAIDEN NAME 1. NAME OF HUSBAND OR YIFE

—_——
ATU
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TION REMOVAL (Bpecily}

[=3/TT

Zic., l\A'HE OF CEMETERY OR CREMATORY

24d. I.OC‘J\TION (Oity, town, or coumty)

18. CAUSE OF DEATH MEDICAL 'ONSET ARD DEATH
_Enter only onecauseper | 1. DISEASE OR CONDITION ? DEATH
line for (8}, (1), and (€} DIRECTLY LEADING TO DEATH'(a)
*This does not meen ANTECEDENT CAUSES ”/é%
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b} 14
ar Beari fallure, asthenda, | rize to the above canae (a) stating
ete. It means the dis- the underlying cause last.
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Conditions contrinting to the death bul not 7 é
| _related to the disease or condition causing death, ><
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21s. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (s.g. incraboot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} {STATE)
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GF WHILEAT ] NOT WHILE
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2. I hereby certify thay I atiended the deceased from A= B 192 ‘j - 194 that I last saw the deceased

alive on _£= , 1 " and that death oceurred at _/ & : from the causes and on the date staled above.
23a. SIGNATURE {Degree or lltleL\ 23ph. ADDRESS w 23, DATE SIGNED

_ 2M ‘,Q_? “c%_ wl }"5“5?!
BURJAL, CREMA- | 24b. DATE

(Biate)

St. Louis, Mo.

DATE REC'D BY

i 155%

(Licensed Embalmer’s Statermnent on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

L3 LT 3 - g , Student Embalmer No,.-.........
working under my personal supervision..
................................................ i . P
Student Signeture of Student Embalmer Signe
Licensed Embalmer No............
P. O. Address ______..........._......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
"to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




