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15. Birthplace
(City, town, or county) {Staws or foreign cougtry)

(@) Informant.. M358 Hertha Eitgen
® adire 706 Maryland, Columbia, Mo,
{2) remation (&) Date thereof. 9-2-h3

(Buriol, cremation, ur removal) {Montb) (Day} (Year)
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(@) Length of stay: In hospital or institution i 0 Cit ¢ fore _— o No)
ipecily whether ’, itizen of foreign country EY 3 es or No,
In this community 1-!-0 Years ko
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(a) Accldent, suiclde, or homicide (specify)
(b) Date of occurrence
(¢} Where did injury occurt.
{City or town) {County) (S1a )
(d) Did injury occur in or about home, on farm, in industrial place, in puh]ic place?
{Specify type of plucu) )
While at workd ..ok irnieaniene
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{Liccnsed Embalmer's Statement on Reverse Side)
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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, or by.

working under my personal supervision.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'RH ANDWR]T]NG (Fallure to comply \ud

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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