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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
10 1954

State File No..oounn. 14-2_...

REG. D|ST, so._i.z.._pammv REG. DIST. NO. _lﬁﬂ_d_ﬂ.lkegmmnn‘n{r

! BIRTH NO.
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MEDICAL CERTIFICATION
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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

POy

...... , Student Embaimer No.
working under my personal supervision, '

STUdONT Lovnancrbinnssscosnssssscsassnssone Signed_u..__..(diﬂmeﬁ._m ..... _—
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If this body is not embalmed, fact should be zo stated above.




