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| 4 Sex. B8 race.H.‘H..........@. ‘ divoreed...f.%.ug_.._.. that 1 last saw b LM alive on. NOVOmber 29 . : 19@' ;
% 6. {#) Name of husband or wife......—..... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- Clara alive oo 52 .years || Tmmediate cause of death.,.. MYOGARDT AL, TNFARCTION | 777
5 7. DBirth date of deceased.... NQVember 2_....._..__1895 — Unk
5 (Month) {Day} (Year)
Al s AGE: Years Months Days If less than one day Due to - g
4
Z hr. in g v é i
E 53 0 27 - = Due to - ﬁ%
< |l o. Birthpiace.. Wollston ... ... .Missouri .1 || ,
to E . (City, town, or county) (State or foreign count:y) g E
= || 10. Usual oecupation . Machinlst - ... || Qther conditiona wiBIn 5 moncie of dcariy
= .
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STATEMENT BY LICENSED EMBALMER

I h"ereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me, or by

. S— . - /4 Registered Apprentice ,
. working under my personal supervision. . %Z/
’ Signed

: _ - - : Licensed Embalmer No g j 7 "&7 22
. - o P. 0. Address "7//5/ g’ é"\'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRIT]I\IC (leure to comply with
tbe nbove constitutes grounds for revocahqn of lxcense ) . . R L .

\/._7 If tlus body is not embalmed, fact ‘should be so stated abaove,




