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towy St. Louls d | 1'y8aE™| +din  Cape Girardeau 17
a 4. FHOL%PEJ_?AME C’l‘F (If not in hospital or institntion, give sireat address ar location) ST (I rursl, give location) 4 ‘
8 Neruron Homer G.Phillips Hospital ’h‘ — 37 South Frederick St. r
=2 NAME OF > (First) b, (Middle) = Ve¥(Last) WOME  (Maw) Dw)  (Yew
E (Type or Print) Eugene L Prince | oeaty M&Y 22, 1949
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< 1!3:. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown ) Unknown Selsna Prince
iz || V5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 51 GNATURE OR NAME ADDRESS
< IYY.o'runknown) {If yos. Kive war or dates of sorvice) - NO. )
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E HOMICIDE ome, farm, fagtory. strest, office ..ata.) / /
' g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
I.NJURY WHILE AT NOT WHILE ﬁ"j‘/ X
J_‘ ™ | WORK AT WORK
' n
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g May 24, 1948 Fairmont Cemetery Cape Girarde .
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" STATEMENT BY 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 ..

.............................. Student Embalmer Mo.

working under my personal supervision,

Signed...veevcnrcncncsnananns sesterssanneasauan .
Student Embalmer

P. O. Address@%l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply wi

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




