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AUEN K Bacop | MARY DBiISSELL | NONE
g WAS DECEASE?E\&'IER mdas ARMd[;LD I;(‘)RCB': , 16. SOCIAL SECUREI’OY 17. JNFORMANT 5 STGNATURE OR NAME ADDRESS
. 10, or D! yeu, ghrs war or dates of service . 5
g . Mo pie qﬁ:?jé;&kbouubu;gxtﬁww?AE%; Mo.
18. CAUSE OF DEATH MEDI ‘?'RTIF CATION INTERVAL BETWEEN
I._DISEASE OR CONDITION y ONSET A
'E’;ﬁﬁ;’m’(’; DIRECTLY LEADING TO DEATH® ) y 7L IO\SC«&JM ﬁ N)‘/t f DIJ(c&p )Dcaﬂ?z/
K
. ANTECEDENT CAUSES A ,+ . ,
Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) LV 12 v p \f@j-l rol/ ¢ A v
ar heart fofture, asihenia, | rise to the above couse {a) Hating
ec. It means the dhy. | e vudaiying catse lag
case, Injurg, or complica- DUE TO (c)
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SUICIDE _ boma, larm, faetory, street, cffios bldg.. mo)
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Arthur C Baue St Charles 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 emba

working under my personal supervision..

Student .c.ocoiiiineiiiiiiaieiii e srr e rmaaanas
Signatore of Student Embalmer

‘Licensed Embalmer No. -g v

P. O. Address X7 .| #’/Me’(

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

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




