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b. C(I)TY (It outsids sorpurste limits, write RURAL sad ‘:‘:.u . ALHEFH OF ¢ Cg:{ (I outxlde te limity, write RURAL and give towsahip) 3
ToWN St. Louis, Missouri “b¥rs. os.| , IowN o rS f 7
d. FULL NAME OF (If not in hoapital or Institutica. ive strest address m f
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RS creg satimary foopibel o Shos Bevenal S«/red
3. NAME OF a. (First) b. (Middle) 2. (Las) 4. OATE (Montt)  (Day)  (Year)
(Typeor Piney  Armiold Haller peary Oct. 22, 1951,
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18. CAUSE OF DEATH MELUCAL CERT|FICATION j P - . AAI.uD s
| Enter only onsceseper | I DISEASE OR CONDITION
Hine for (8), (b), and () | DVRECTLY LEAD]NGT(" SEATH' ) NTERVAL HETWEEN
*This does nat mean | MNVECEDENT CAUSES '
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eaze, infury, or complica- DUE TO ({c)
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' 19a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ’
e (] w(d
i 21a. ACCIDENT M)/ 21b, PLACEOF INJURY (e.g.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE T - | boma, farm, fastory. street, offes bldg. etc)
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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— ...

. et et oaetoooaamataamssmsmennmm—seRem—ma ot A e nmtane aeAataaaaeaeeeam aar et amra anneamneaan gt emmen . Student Embsimer No.
working under my personal supervision. M e
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Student Embalmer ,35‘}
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"Note:' The above MUST BE SIGNED BY THE'LICENSED EMBALMER m‘h:s‘O‘N HAN'DW’[N
the above constitutes grounds for revocation of license,)
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If this body is not embalmed, fact should be so stated above. .




