N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement ¢f QCCUPATION is very impo:

rgt. .

DEPARTMENT OF COMMERCE
BUREAU OF 'I'EB CENEU!

MISSOURI STATE BOARD OF HEALTH

33952

STANDARD CERTIFICATE OF DEATH Stata Fils No.
Rezﬁrgt!mngtﬂ ‘?@1 Primary Registration District No. Repizirar's No 8490
CE OF DEATH: \UJ\U)@ . AL ED:
1;::““ TH l-l- “;)-' 2. USUAL RESIDENCE OF DECEAS I

St. louls

(If outside city ar town timits, write “RURAL" and name of township)
(e} Name of hospitat or institution:

4969a Qleatha Ave.

{11 not in hospital or Institutlon, writs strest nambaer or location)
{d) Length of stay: In hospital or institution
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4969a 0Oleatha Ave,

(1f rural, give locotion}

Y

7

—— |

{¢) City or town

{d) Street No.

{Bpecify whether
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STATEMENT BY LICENSED EMI}ALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYoo

Registered Apprentice No

Licensed Embalmer No 3 ?d _

! P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) |
. : |

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




