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1. PLACE OF DEATH:
(a) County.
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_.Mo!

ur out.sir.ln clu or :own Hmits, writs '

1

ur nog in hmpltl] or l.nstlr.uuun wrne Etreet pumber or looation)

(d) Length of stay: In bospital or institution

In this community

life

years, months or days)

{Bpecify whetber

2, USUAL RESIDENCE OF DECEASED:
() State..... Ml gssourd......

(¢) City or town....Sk. s Louis
_ {1t outslde

(5) County......

Mo,

Jty or town llmita, writa “RURAL™)

(&) CA;M foreign country?

If yes, name country......
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(Yes or No)

3. () PRINT
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3. (&) I veteran, 3. {c) Swial Security No.
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/ \ 5. Coler or ‘ 6. (a} Single, widowed, married

4,. S'ex.....E......‘. .......... YT | [ divorced

6. (b) Name of husband or wife....ooocrrcienien 6. (¢} Age of husband ¢r wife if

alive.....

7. Birth date of deceased

Sept

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mooth....... ApTil
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snsshour,

.................................................. ) 19, to 10
that I last saw h.c....... alive on 19......
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.. {Manth}) {Day) (Year)
8 AGE: Yeara Months Days If lega than one day
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9. Birthplace. e Bellamy... Mo, o

10, Usual occupahonprooraﬁader

11. Industry or business. Chrigtian. Board.-of. . Rxblicatm:
12.

MOTHER FATHER
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13.
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16,

Henry. C..Junghsus
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18.

19,

"({Barlal, erematiot, or reoval)

{¢) Place: burial or crunqtlon:....d. 2
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...................................................... = s | the catse of
. which death
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(¢} Where did injury occur? - " "
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(Licensed Embalmer’s Statemient on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . vrviician ..

...... —— Registered Apprentice No

working under my personal supervision.

'. Signed Q,fd- Z %é W
/ Licenzed Embalmer No. 2 ¢ é 2
P. O. Address__..é_[...zs.?:? ,

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

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




