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THE DIVISION OF HEALTH OF MISSOURI
28352
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I5. WAS DECEASED EVER IN U, S. ARMED<FORCES? ' 16. SOCIAL SECURITY

18. CAUSE OF DEATH  .:- MEDICAL CERTIF‘[CATION
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Conditions contributing to the death but not
related to the disease or condition causing death.
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22. I hereby certify that' I attended the decessed Jrom M IDﬁ to M 1915:24 that I last saw the deceased
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o e " | 8/21/52 Valhalls Cemetery St.Louis County, Missouri

DATE REC'D BY LOCAL RAR'S § E 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
S REG. . o 3% 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 embaimed by me, or by eme—oeoeceee o

Signedecsvsicarasnnrncrcnnnnnnns

S5tudent Embalimer Licensed Embalmer

. 0. Adtress_ 2. s(/z,/df’

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

If - this body is not ernl:_almed. fact should be so0 stated above.




