5. No.300
10.48

v.

P

b

INE—MAKE. A PERMANENT RECORD

]

+

WI‘HTE PLAINLY—USING IINFADiNG BLACK'

- FILED MAR 4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD, CERTIFICATE OF DEATH

L |

State Filé- No(;089 .....
Registrar's No.__...... ‘._Er. .E:?....; ...... ’

- oker only onecaus; per DIRECTLY LEABING TO DEATH'(a)

'BIRTH NO. 4 -i---w—use:-msv.—no.—. - PRIMARY REG. DIST.
1. PLACE OF . DEATH 2. USUAL RESIDENCF (Whare d lived. If ioeti ekl befors |
COUNTY * . a. STATE = - b. COUNT: adinimion),
.. *STATE. 11l4inois - badison
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. tn-ndﬂp) tln this plle-'l
own St Louis by own  Gollinsville ﬂf i Y
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR:;I'J 7. FORM{\NT 51 G{ATURE OR NAM ADDRESS.
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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 py me, of by e

e e : S © Student Eabaleer do.

working under my personal supervision.

Student ieeessmnns e erreerreneaa—————— . ) Signed... ﬂwdrf 0. /W«Ju. ......................
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L:cen ed Embalmer No.. gk
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