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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residere befare
. ([ T . STAT| , i
a8. COUNTY ST LOU‘S cual y 8. STATE M o b COUNT\’ST ZQUI,S admisafon)
b. CéLY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limis
TOWNUM;MQQRPLQ‘AIE_D S yRS TOWN U/ MCORPE/?RW Yes [0 No O
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ITAL OR
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3. (I:AME OF DE,CEASED First Middle tast 4, DoAgE Month Day Year
ype or print /
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5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] 8. DATE GF BIRTH | 9- AGE (last birthday) [ IF UNhDER 1DYEAR l:UNDER 24 HR
. < - Months ays ours Min.
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10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City a:dJMe or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if fetire;
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132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CofornGe LESSER SR HAR GRRET BARYER | Borrhg Lesser
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT N Address
Yes, known) | (If yes, give war or dates of tervice - .
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[ 18. CAUSE OF DEATH {Enter anly one causa per |ina for (a), (b}, and [c). INTERVAL BETWEEN
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stating the under-
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; '!] Yes ] 1 No [J Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
{ PERFORMED? : & [m] D
v YES{J NOQO
- .
& 20cTIME OF  Houl  Month, Day, Year N
3 . INJURY s.m. .
g p-m. 1
" > 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21, |‘attended the deceased f"’""—gM’ mMQ.nd laat saw Lo, alive nn_tlb - é O
Death occurred at, £l L= ‘; m on the date stated above, and to the best 3f my knowledge, from the causes stated.
5 25, 516G res or 1 275. ADDRESS the. DATE SiGNED
S . 419, 7553 Zo
e s, BU 23b. DAT] 23c. NBME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S:Me)
a REMOVAL {S: |fy) /
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{Licensed Embalmer’s Statement on Reverse Side}
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. STATEMENT BY LICENSED EMBALMER
s | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embaimer No.

working under my personal supervision.

Student Signe r

Licensed Embalmer Np. '%5’82

Signatyre of Student Embalmer

- ' P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.

L - '
. ST L L v e e b, A .

% sty T S . .\'_




