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(s} County. (@) State Missouri {8} County W—O
) City or town... o4 OULE,Missouri -
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Life (Specify whether || (¢} Citizea of foreign country? (Yes or Na)
In this community
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Fotd, NAME Linnic-C-Boeter 20. DATE OF DEATH: M 5 1z
S R e SAT A R ] 2. F h da
3. (8) 1 veteran, 3. (c) Soclal Security E% " 3 i 567
N year. hour. minuyte. M.
name war. a
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. . B Due to.... . F
9. Birthplace St.Louis Missouri p ) /'%;} _
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{a) Accdent, suicide, or homicide (specify)
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STATEMENT RBY 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

-

....... , Registered Apprentice No...

working under my personal supervision.

Signed._g’/'W ( | (Jp&fm\ P

(LJéZs:EmbaImer No. 2 G 7 ?

P. 0. Address. 2 8.5

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

H this body is not embalmed, fact should be so stated abave.




