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1. PLACE OF DEATH: 1. USUAL RESIDENCE OF DECEASED: e,
(a) County... {a} StatﬂMissouri 5y County L /4:)

ILouis.

In this community.

(5 City or town St.
{If outside city or town limits, write “RURAL" and neme of townahip)

(¢} Name of hospital or institution:

iR RETED Hospital_d —

(If not in hoapltal or inatitution, write mutgunlar or local.mn)
(d) Length of stay: In hospital or institution

{Specify whether

yeurs, months or days)

(c)
{d)

(e

City or town.. QY erland

(If outalde city or town limits, weits “RURAL™) l
st No.. 8624 St, Charles Rock Rd, A’/ﬁ
{Ifroral, give lmallun)

Citizen of foreign country? - :(Ves or No)

If yes, natme country.

FULL NAME

3. (&) PRINT  Fanny Serkes

MEDICAL CERTIFICATION
DATE OF DEATH: Montn AMEUSY . day 4.
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S |l t6. @ rnformant CHarres Beérkes ' (o) Accident, suicide, or hamicide (specify)
B (b) Address 5815 PerShing (b} Date of occurrence.
17. @ Burial _(b) Date thereof B-6-1], 94& () Where did infury occur? T P o
(Durlat, crematias. o removal)_ (Munth), (Day) (Year) || (4) Did injury occur fa or about home, on farm, In [adustrial place, In public place?
(&) Place: burial or cremation. Che Sed Shel o
18. (@) Signature of funeral dlrmorﬁma‘-/ s " While at work?_...__.__.._._._‘_‘_(fmm ‘(“)' ‘i\fiphmj of Injusy. e
(8) Address... 5216 Delma.r it lvd"._"_ o N L/ L‘
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

..... . Registered Apprentice No . :

working under my personal supervision,.

S:gned.....p /’__,, ....... \ .
Licensed Embal No. ?co -Z. 9
' ) P. 0. Address

Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitu}es'grounds for revocation of license.)

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




