'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District Neo, -.3_/._7__--..__ Primary Registration District Nw_/_____hgimar's Mo, _3__?33_3_

~51-03961"7

STATE FILE NUMBER

1° PLACE OF DEAT

2. USUAL RESIDENCE (Where deceased lived.

1 institution:

Residence before
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1 -~ DEATH
LR RT witach Cct. 17 [9b]
5. SEX 4. COLOR QR RACE 7. Married [ _Never Married [ 8. DATE OF BIRTH | ¥ AGE [last birthday) | {F UNDER 1| YEAR IF UNDER 24 HR
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DOCUMENT
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14, NAME OF HUSBAND OR WIFE

Barbarp

CERMAC’..

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

{Yes, no, or unknown)| (If yes, give war or dates of service)
L

Address

3;“155 S4¢ Reavis Jrks B

18, CAUSE OF DEATH {Enter only one Eause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CHNSET AND DEATH
IMMEDIATE CAUSE (a) - al
.
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{Licensyd Embalmer's Statement on Reverse Side)

[0-19-




STATEMENT BY LICENSED EMBALMER J

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

Licensed Embalmer No.m_

P. O. Address.

T T 7T T == —Note: “The-above--MUST - BE-SIGNED -BY_THE_LICENSED_EMBALMES_LH__I'liiQ‘V\{I\L_I-lAL\IDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license). T T T
if embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




