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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)e re
. COUNTY . STATE b. COUNTY admi ssion
300 e C ° MISSQURL ST Loues
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 4‘? 3/( tnside Limits
R "o § -y
19w ST. LOUIS, MISSOURT Yos (X Mo [ rom  OVERLAND> Yeu g Mo
] <. 53;"_];‘“!5 OF (If NOT in hospital, give logation} | Length of stay in Tb d. STREEES (If ounld?tﬁiﬁ lecation) Reside on Farm
AL OR ADDRE .
¢ insntution VAH, 915 NO. GRAND | 110 DAYS 9111 E. Yes (] No[X
K 3. NTAME OF DE;:EASED First HRZ%_RJ.J Middie Last 4. DATE Month Day Year
{Type or print OF
° CHESTER H. HCBACK oeath  2/17/59
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; anTDTIFR U.S. ARMY 5T. LOUIS, MISSOURI ¢ U.S.A.
. V30, FATHER'S NAME 13b. MOTHEEI}‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
. ILEONARD HOSACK ETANORA FLOOD SINGIE
2 I J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
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= 3 B PRACE TIME UNKNGIN | VAH, 915 NO. GRAND AVE., ST. LOUIS, MO,
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=3 @ X PEREQRMED?
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: E z 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE 0 farm, fagtory, strest, office bidg., etc.}
; ni; 3 AT WORK
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:‘_E 22e. SIGNATURE ?BERT K. ee/dr title) z 22b. ADDRESS Z2c. DATE SIGNED
3 oZLd-._& _M.D, | VAH, ST, LQUIS, O, 2/17/59
730. BURIAL, c‘ﬁEMAnon 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {Srate)
REMOVAL {Speciiy}
KEmoval R-Re-/PS5F| NMNATionARL Cemerea) Tarraerson) Larescns , Mo
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(L d Embalmer’s § on Reverse Side]




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 ROy 4 0 %7 /2 WO 27 St Cre B e, VRN ., Student Embalmer No. .........ovvvnene. |

working under my personal supervision.

Student e e e e Signed.,__.%.....é .......................................

Signature of Student Embalmer

Licensed Embalmer No......o.ovvveeeennan.

P. O, Address ...c.ooeeeeeeeeeeeeeeeeeeeeeeeen

Note: The above MUST BE SIGNEP 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 body is not embalmed, fact should be so stated above.,




