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T PA F 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY STATE b. COUNTY admissi
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5. SEX 6. COLOR OR RACE 7. Married B=— Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDE‘! } YEAR | IF UNDER 24 HR
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13a. FATHER'S NAME

0b. KIND OF BUSINESS OR INDUSTRY

lan,

13b. MOTHER'S MAIDEN NAME

1.

BIRTHPLACE (City and state or country)

QU gois:

P .

12. CITIZEN OF WHAT COUNTRY

.S A,

14, NAME OF HUSBAND OR WIFE

MEDICAL CERTIFICATIQN

*

Frawk Patcheld VuKuowy Zievden Thowes A.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noW‘;kncwn I(If yes, give war or dates of service) NO'M - -T—Ll s A . L' € A' k ou {
18. CAUSE DF TH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN

EATH WAS CAUSED BY:
A IMMEDIATE CAUSE (a)

QONSET AND DEATH
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\ Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
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PART II.
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)
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there a praegnancy in last 90 days.

deceased was female was
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NOT WHILE AT WORK [J

20w, .PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office blidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the deceased fmm_glgl 3"&

19¢d

Death occurred at.
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{Degree or title)

22h. ADDRESS

s . Jobku's Nerep

22c. DATE SIGNED
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BHURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {(City, town, or county)} (S1ate)
MQVAL {5 il »
wngua 1~9~¢2 | Vollhalla Cewva. St.frovis, Cos. Mo,

24. FUNERAI. DIRECTOR ADDRESS
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Maglewsocek Mo.
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STATEMENT BY LICENSED 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.

ot H- € Busrgous
Student, Signe b L4 &

Signature of Student Embalmer
Licensed Embalmer No d/ 09 q

P. O. Addressw

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 handwriting.

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




