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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

_ {(5"?90

THE DIVISION OF HEALTH OF MISSOURI
l FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_

"BIRTH NO.

14544

l)l)f‘-wvg

State File No...

PRIMARY REG. DIST. NO. Regitirar's No......... .
1. PLACE OF DEATH i 2. USUAL RESIDENCEE(wg.'nad-M lived. If lustiution: residence bafore
a. COUNTY a. STATE M b. COUNTY adicimion).
0 ’ el I} }
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v p————
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done during most DUSTRY
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13a. FATHER S NAME

'\ PETE NAToL 1

13b. MOTHER" S MAIDEN

Julia

NAME
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1. NAME OF HUSBAND oR—wrPe

. Enter only onecause per
line for {a), (b}, and (c)

15."WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATU OR NAME « ADDRESS
Yea, 00, ot unknown} | {If yes, eive war or dates of service) m a
' M-a/wm, 2632 :
18. CAUSE OF DEATH INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean
the mods of dying, such
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a
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19a. DATE OF OPERA-
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2. AUTOPSY?

mam&
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21d. TIME  * (Meat) (Dag} (Town} Hown™. | 2105INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
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STATEMENT BY LICENSED EMBALMER - T«

working under my personal supervision.

31gNedeccrcciresrornennncanans farraeennes .
Student Embalmer

P 0. Addrejjﬂy{

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai ure to comply with
the above constitutes grounds for revocation of license.) .

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