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= own  §P, LOUIS, MO, ow 7 Lours Yes O Ne [
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3 = 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
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" JOSEPH KERRES | DEA™ L 4 62
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-
. 2 LIN AV ow A 1) VAN oW ATHER/NE WEHRES
‘2, w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INFORMANT Address
< (Yes, no, upknown}] (I yes, g'ive war or dates of service) - 4 - .
9 w A8 IENRY KENRES 35/Y < ComsnfCTICUT
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= stating the under- .
13 = lying cause tast, DUE TO ()
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g E 19. WAS AUTOPSY J 20a. ACCIDENT SUI('.'.:IIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? 0
2 o YES [J NO
z |5 | = TIHE OF  Houl  Mnth, Day, Vear ]
- a.m.
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Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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h -
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w = . i
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B/ —
|5 - T TS -~y S M. 1515 LAFAYETTE AVE. YT b2
- z | =oAL CREMA:I‘IC))N Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
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| T - ' STATEMENT BY LICENSED EMBALMER
| :
| .

1 hw 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. EW
Student. Signed : |

Signature of Student Embalmer
Licensed Embalmer No?%r i
. r
P. Q. Addres§72 ?J (W

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 bedy is not embalmed, fact_should be so stated above. -« _
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