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B2 N ; : ' -
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é 14, Maiden name %&.“I - Ohrecht i

8 15. minhptace St aPeters . Missour
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3 Underline
the cause to

AP - - fwhich death
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(4) Date of occurrence.

22. 1f death was due to exterial causés, fill in the following:
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s id) Did Injury occur in or

{¢) Where did injury cocur?.

{CiLy ot town) (County) {Stal
about home, on farm, in indostrial place, in public plaee?

- While at
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Note: The above MUST BE SIGNED BY THE I:ICENSED EMBALMER i in hls OWN l{ANDWRITING. {Failure to ply

" the above constitutes grounds for revocation of license.)
“If this body is not embalmed, fact should be so stated above.




