MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62~-011'785H
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(Type or print) . 4 DEOATH
P evmeli= Yewoes _Sthaiter Mavel, 13 1964
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s 2 Joseph Schaidev Povezs Watevmay |[dved w. SehwItev
2/ vy 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
= L4 (Yes, no, o known) | (If yes, give war or dates of servica)
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g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
5 & PERFORMED? a @] a : .
2 9] YES [] NO 2
= z 20c, TIME OF Hour Meonth, Dsy, Year
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Z -] 20d. INJURY QCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20, CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bldg., efc.)
b NOT WHILE AT WORK [
Uy o [a) "
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g E 8 5 27, SIGHATURE {Degree or title) 22, ADzESS 22¢, DATE SIGNED
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= a Lz6 , T
2 | | | " pewteth Bantey Lebovong, ptel3-24- 42 .
T

{Licehsed Embalmer’'s Stastement on Reverse Side}




T

STATEMENT BY LICENSED EMBALMER

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

ST _ ! Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmeg/N

P. O. Address

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

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

-




