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1, PLACE OF DEATH: , 2. USUAL RES%E!?CE OF DECEASED:

{a) County. - - . .

() City or town... DL Lounls Missouri (o) Sute M3 sseuri-—— O County

If outsid Limi ite “RURAL" and f townahip) = ]
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t13
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16 (o) Imformant NEVe Father Monoghan S5.J. (e} Accident, suicide, or homicide (specify)
(5} Address White House {5 Date of occurrence.
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" I hereby certify that the body whose name i; recorded on ]:he reverse side of this certificate was embalmed by we, or by
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‘. » Registered Apprentice No.oo
Signed M M WZ@ZZ/
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7 If tlus body is not cnbalmed, fact should be so stated abqv‘e.r_ .. oL
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