IRIEPIE'ISI?

JUN 618

N OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60-020834

. ) . PP
1003 . 5‘;01 = STATE FILE NUMBER .
chmuhon D'#j'“ No. ____‘._,, _____ wa_Lrimary Registration District No. SN o _Registrar’s No. __! LI TR

‘DED
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before |
a. COUNTY a. STATE M 0 b. COUNTY sdmission)
b. COITY {If outside corporate limits, glva TOWNSHIP only) Longth of stay in 1b <. CCI)TRY . Inside Limite
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TEFIRER “BUIIDER ST Lovss, Mo | ¢/ ~S-A
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| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
| [+ PERFORMED? a (W] ]
v] YES[] NO
& | T20c. TIME OF  Hou Month, Day, Year |
: 3 INJURY am.
] ; ~1p.m.
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STATEMENT BY LICENSED EMBALMER & - " ) |
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I Hereby certify that the body whose name is recorded on the reverse side of 1his certl 're was embalmed by

or by &_/_ﬁ Student Embalmer No.______ |

working under my personal supervision. f
Student i Signed

Signature of Student Embalmer ‘/
Licensed Embaimer No j O
- P. O. Address &= 7 &) 4 094']

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to COII
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
W Of this body is not embalmed, fact should be so'stated above. =+ - DI 5




