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ILE=1J STD hIUERY
DE A4 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
1. PLACE OF D| H
8 a. COUNTY a. STATE mo . b. COQUNTY admission}
% b. Ccl)'i;l’ {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
[V¥) . N .
< TOWN Q_E LOUIS TOWN gJC..'-LOULS Yes @ No O
: . i{lg.éph{_ﬂ%%rﬂf NOT in hospital, give location) Inside Limits d. '&SEEEEEI‘;'S {If ouviside, give location} Reside on Farm
| ] . R
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¢§£_2 INSTETUTION Ql.*:q, HOS?\J('.G\ V.04 == veDO 2630 Keokuk Yu O No @ |
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%] , ing most of worki ife, even if retired) H -
12 8 ouse Wt €, wissore , Mo. US.AH.
9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
ol kY
12 S‘ ALvsow erp-( Fraveces Wivtiams Haeay Rosenrero (D:c:.)
2 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address .
] (Yes, no, pr unknown) | (If yes, give war or dates of service) . e -
N 7S | Srhouis Union Trust Co.- Ogen MiuLee
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,9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
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= o'-“: 19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}
2 & PERFORMED? [n] a »}
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< | 2 TIME OF Four  Month, Day, Yesr
5 a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK () farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
[a}
=4 her .
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[ Death occurred at. // — ,Ai m on the date stated above, and to the bast of my knowledge, from the causes stated.
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‘ STATEMENT BY LICENSED EMBALMER
| L

| :

|

. I 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. . MW
Student : Signed /
Signature of Student Embalmer %
- . Licensed Embalmer No. 7 7 é

-~

P. O. Addressm ;

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




