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71 PLACE OF DEATH p . ' 2. USUAL RESIDENCE (Wbare deceassd lived, If ton: residdhcs before €
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5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SECURITY | 17, INgORMAZT' | 2 E
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18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only one caus per
line for (a), (&), and (c)

0
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WRITEE PLAINLY—USI

23a, SIGNA N {Degroe or tilla) 23b. ADDRESS 23c. DATE SIGNED
" asf K. B b Ul O Lo Sksk | t-10-52

24a. BURITAL. . CREMA- | Z4b. DATE 24c. I\NE OF CEMETERY OR CREMATORY ‘ 244. I,WATION (Oity, town, or county) (Stats)

Tlﬂﬁ. REMGVAL (Bpecity) . : . -
O burial Nov I2 1952 Calvarv . St. Touis

DATE REC'D BY LOCAL
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(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBPALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Emba r Ho,

working under my persona! supervision, [ !
Student cecesserrornres teemsernsenarene ) Signe . LA

Studcnt Embalimer H
Licenzed Embalm q

P. O. Address 4(1111.0 VTV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND% %a:lure to comply
the above constitutes grounds for revocation of license,)

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




