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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
VS 300 o a. COUNTY &. STATE mssoul'i b, COUNTY admission}
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Rev. 4/5% g b. CIIY ¥ outsida corporate fimits, uive TOWNSHIP only) tength of say in 1B <. conkv Tnside Limits
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iz [ e e o N
5 .
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Carrie Wagner DEATH 11 ) | 62
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—_— o = 18. CAUSE OF DEATH {Enter only one cauie p:r line for (a), (b}, and {c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ) ONSET AND DEATH
g 5 g IMMEDIATE CAUSE () Carcinoma of Head Of Pﬂncreas Undet.
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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 Il of item 18.}
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: ;. 9 v Death occurred at. L L m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 228, SIGNATU egron ifle) . 22h. ADDRESS 22c. DATE SIGNED
T
> | |3 e - 2z 2 2601 N, Whittier 11-5-62
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Snm:)
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z s 11-7-1962 CGreemiood St, Louis Ceo .
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STATEMENT BY LICENSED EMBALMER
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| 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. .-
: _ L
Student Signed *

Signature of Student Embalmer

na

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

o~ If. this_body is not embalmed, fact should be so, stated above.
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