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INSTTUTION Freeman Hospital 429 N. Pearl Street
3.DrdEACME OFD 8. (First) b. (Mlddl!) ©. (Last) N e DATE ~ (Moath) - - (Day) (Year)
{Type or Print) Victoria Gmeiner DEATH_ 3.25-1952
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | . DATE OF BIRTH 9. AGE (o years| 7 WOKR 1 TeaR | ¥ e & AT
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Houge wife - Homemaking Karlschuld, Bavaria; Geymany U. 3
130, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Anton Six _ Barbara Helgle John Gmelner., Husband
15, WAS DECEASED EVER IN U. S ARMED FORCES? | 16 SOCIAL SECURITY | 17" INFORMANT 'S SIGNATURE OR NAME ADDRESS
%, by, or ‘nowa, you. war or dates of servios .
None None Lillian Ball., 409 N. Pearl, Joplin
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| Enter only onsceusaper [ 1. DISEASE OR CONDITION _
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- o 3 2750)
g . ?AaONBURlAL @EMA- b. DATE ETERY OR CREMATORY 24d. TION (Olty, town, or county) © (State)
SYTEY ) 3.20_1952 Mt Hope Cemeter Webb City, Missouri
y
DATE REC'D BY LOCAL ‘s‘dﬂs 3% 25, FUNERAL DIRECTOR'S 81 GHATURE AbDRESS -
F -R7-So. P LS, o ¢ THornnill-Dillon Mortuary, Joplin, Mo
o e -2ty  vUPS-I, &
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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, 0F by romeceeeecn

working under my personal supervision. ' . ' e, .
‘ Signed..........m,.‘_-.“M_.Mw........................
TGN @dursrarerarnesnncnverancassarsanssnns ' .
>lane AR A Licensed Embalmer No.....3. & 7.4
: - P. 0. Address—_Satodae, .. P e.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

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




