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| ELEETRTETAN WAMPT oA FdEC. ST Lovis Mo | /-S-A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| LyciAnv rill FELT LuBY Smiry S/Dom/A /wu:‘?zf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addrass
: {Yes, no, gr unknown) [ (If yes, give war or dates of service) ‘ . *
| e | 3-03-588) | S/ DOMIA _MILLFELT 53/7 2 M1
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i ’9?{6‘/4/6,'! lDe‘luﬂlD nknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? 0 m] (]
u YES[] NO B
I | ™20c. TIME OF  Howr  Month, Day, Year
a INJURY a.m.
; Bp-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK (3
21, | attended the deceased [rum__ﬂ/_LL?Lm 1?_0_C‘£L_Mmd last saw mnliw on 0 JI /93‘7
Death occurred st '? o m on tha date stated above, and to tha best of my knowledge, from the csuses stated.
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{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER .. )

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
= ___________._---—."—'—'—.a.

or by Student Embalmer No._____

working under mw W
Student Signed TV e g,

Signature of Student Embalmer
Licensed Embalmer No. 5 ¢O é

P. Q. At:k:i'ressl i {7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

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

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



