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7 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad, If lastitution: resldence before
’ ) a. COUNTY Buchanan a STATE  Migpouri b. COUNTY Buchanaxf"‘""""""
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= dons during most of worlking tife, even if retired) DUSTRY cou Y,
2 Hougewi fe At home Buchanan County, Missouri.
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
a |t Evan Frogge Julia Welty Frank Remelius
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A SUICIDE homs, farm. lactory. strest. ofier bldg.. ero.) :
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g 21d. TIME (Month)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
' Q . WHILEAT[™] NOTWHILE
| i . INJURY WORK AT WORK ~e :
;f' 221 hebeby certify that I atténded the deceased from U W 1952 1o %‘, 19172 ihat I last saw the deceazed
'é" alive on 1952 and t]uzgl death occurred atl_g.‘.@_ m., from the cliuses and on the dale stated above.
~ 3t 72, SlGNATURf . (Degm ot mlc) 23b. ADDRESS 23c. DATE SIGNED
=9 fag '
o 5) '%? M 30¢ /N € W 19 Oty '52
,5:" 24a. BURIAL CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ©  (Kinte)
3 TIOR AR e July 14,1952 | Memorial Park Cemetery Ste Joseph, Missourie
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;—K =, ERAL ADDRESS
J\Jl REG,
Yy 171952 C;;‘_Z 2o d 7, SteJosoph, Mo.
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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, SFBykErx
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. - Student Embaimer Nog.veseao.naier. trssanuneanaa
working under my personal supervision. tudent Embalmer No
Signed./ W A il A ag
i AEE kAR / ‘ K451 Mi N
Digned""'““‘s;;;;;i'é;,;;i,;;;."" ------- Licensed Embalmer N° 5 M B8HOUT'l e

P. O. Address—8te Joaeph, Missouri.

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

If this body is not embalmed, fact should be so stated above. : . !




