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}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
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-—f—
3 3. NAME OF DECEASED First Middie Last 4., DATE Month Day Year
{Type or print} OF
] Theresa Berkbuegler AT Ang, 21, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthdy) | IF UNhDE “DYE‘W ’:: UNDER i‘: HR
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} ¢ g g p.m.
f Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (. gf in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
}‘ E WHILE AT WORK g 0l farm, factory, street, office bldg., erc.)
X NOT WHILE' AT WOR
) n o) I Y
¢ - =] le-jﬂ‘o C”l? u.b.s 7 A
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| - 2 23a. tALAERLEMA"O)N L 23c. NAME OF CEMETERY OR CREMATORY /Sd LOCATION (City, town, or county) 7 {State)
o a Rﬁ\ov peci .
' z £ Mt. Hope Cem, Perryvilie, Mo.
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STATEMENT BY LICENSED EMBALMER

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

N

ity : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED '‘EMBALMER in his OWN HAKNDWRITING. (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.




