MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH TOTEEE 7. USUAL RESIDENCE (Where decosed fived. If institulion: Residence before
a, COUNTY STATE b, COUNTY i
vs 200 2 Missouri - Missouri 2 B SO
Rev. 4/59 2 b. CITY (I outiide corporate Timits, give TOWNSHIF only) Length of stay in 1b o Tnside Limits
i
TOWN TOWN Y N
. z St. louis L Hour Maplewood s N D
._“-'__ I i‘lgépﬂwEogfé%NOTrbhmf:u! Liet¥1onlnbck Finside Limits d:[T)%EREETSS {If curside, give location) Reside on Farm
Q‘f-‘é -_g INSTITUTION HORP Ine. Yes[J No 3 7858 Folk Ave . Yes [0 No ]
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2 35 L g-R0-C2X /’/?AV/?/?V C E2Y- 5/40 Vs, /‘fo
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STATEMENT BY LICENSED EMBALMER

1 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,

Student Signed W -@d/

Signature of Student Embalmer

Licensed Embalmer ch"'ao7

P. O. Address

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.




