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a Missoupf
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- -
: OWN St. Louis 21davs owN  _Sho—Feowdg Yes O Ne O
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If culmdu, glvq lacation) Reside on Farm
E HOSPITAL O v N ADDR§5§ v N
(< . "ESWEN Children's @0 Ned 24 Tutwiler =0 %O
3. HAME OF DEJCEASED First Middle Last 4, Dcﬁ)\gﬁ Month Day Yenr
ype or print
Jeffrey Paul Bg_grotty DEATH 7 7 61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Maer 8. DATE OF BJRTH | 9. AGE (last birthday) | IF UNhDEElz)‘gAR :: UNDER 24 HR
. Widewed [J Divorced 11 - - Months 3 ours Min.
Male White
10a. USUAL OCCUPATION (Give kind of work done | T0b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
d during most of weorking life, even if retired} .
= et bt Ve e e St. I.nuls Moy, 11 SEA-
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7114, NAME OF RUSBAND OR Wi
[ -
John R. Pedrott; Glgd¥s Mdrcer Single
15. WAS DECEASED EVER {N U.5. ARMED FORCES? I8, SCCIAL SECURITY NO. 17. INFORMANT Addraas
2 (Yes, no, or unknown)| {If yes, give war or dates of service) S t L ouls y Ml. S5 DL‘Iri
e~ r r———————— None Ann van_LSf'm S. Kingshighway
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o PERFORMED? O [m] [m)
u YES [ NO
- .
Z | T20c.TIME OF ~ Haul Month, Day, Year
o “INJURY am. . :
. ; - .. * pam.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
M NOT WHILE AT WORK [
[a])
é 21, 1 attended the deceased from. 6- l 6- 61 1= 7 -ﬁ]- and last saw pi alive on 7 =7= 61‘
=) : " Desth occurred st 3 M %) p m on the date stated above, and to the best of my knowledge, from the causes siated.
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jon | T T
g 5 QW b fode or ti 22b. ADDRESS 'SI-AWt ., o, 22c. DATE SIGNED
% s o 2 74 D50 S K, Ry 7-7-6/
z 238, BU [ 236. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (Citd, town, or tounty) (State)
o o RE OV L (Sp«lfv)
z T '1 1 7/10/61 Calvary C =meter? louis .
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. W
£ 2 Bk /7
N: a| Drehmann-Harral, 1905 Union Blvd, UL 10 1961 V/i
- - bl P Y] ¥




STATEMENT BY"I.lCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

’/

working under my personal supervision.

Student Signed W&j @W/

Signature of Student Embalmer
Licensed Embalmer No. J

p. O. Addresgé i DLtsw . éz -

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

If this® body is not embalmed, fact"should be so siated above. A RN
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