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12. CITIZEN OF WHAT COUNTRY?
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49 095769

7. INFDRMANTz
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Address
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18. CAUSE OF DEATH
PART I.

Condltions, I any,
which gave rise to
above causs {a),
stating the under-

DEATI-S WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Enter only one couse per line for {a}, (b), and {c).)
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securing the medical :mif.i:cnion in the sp-.ci.fic manner required by 193.140 MoRS 1949.
Doctor, coroner, ofc. must use only stondard nomenclature in item 18. No symptoms will be lisred.

g lying cause last. DUE TO (c}

. = PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal dissase condition given in PART 1 (a0} 19. WAS AUTOPSY
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“ U] 0c. TIMEOF .Howr Month, Day, Yeor
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E 20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor shouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
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E 21. | ottended the deceased from { q ‘S 6 -2 b and last hwfnhvo on M / ?(5-7
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23a. BURIALLCRE ION, ﬁ!b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOY iy}
BIRTAL NOV,. 2, 1959 CALVARY CEUETERY . Louls, MO

24. FUNERAL DIRECTOR

STROOT CARROLL L600 NATURAL BRIDGE

ADDRESS

25 DAT

OCT 40 1959

E RECD. BY LOCAL REG.
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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 embalmed

DY ME, OF DY e et et rr e ia e s e e erseaseet s et rrenereeennrnnren , Student Embalmer No. ..........cc..e..ns

working under my personal supervision.

Student oo et et e an e vaes

Signature of Student Embalmer 63“ &-.
Licensed Embalmer No.i ...................

P. O. _Address.....né:t.m...;n? o

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




