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o ee * STANDARD CERTIFICATE OF{EATH sate Fite oo DL AL
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Dé) 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Wheredecessed tived. If insticuticn: Eﬂu
\ 2. COUNTY * gt Louis. A % ATE Missowrd b;?”w s
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d. FULL NA"I‘..EOOF (I not in bospital or instituiion. give strest -ddn-wlmﬁun) ’ JADDRE A
YehTimon. 5666 Gatesworth Avenue ™ 5664 Gate ngg@&hanue —
3. NAME or-' a. (First) b. (Middle) c. (Last) 4. DATE jﬁ(umu:) (Day)
DECEASE ¥ 7 (es)
(Tyoe or Bty GOOTEO . Allerdissen ' urnami “July 7 1954
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NME "ADDRE 553
{Ywa, oo, or unknown) | (If wlve war or dates of servics) .
o | == " | Unknown Mrs. Eiward Allerdissen. 3110 nampton
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9. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 201 | v wd
25a. ACCIDENT (Bpactty) 21b. PLACEOS INJURY (s.s.. locrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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\Y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY it iiiiiieiiiiiitrateraerearereecassraasancncasersenssaanssonmsnamsscnn PO, , Student Embalmer No..ceccvun-...

working under my personal supervision..

Student ....ccovirorrorrrrceilansiisiassi s tsiananas
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Licensed Embalmer No. 42;
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). |

.If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1¥ this body is not embalmed, fact should be so stated above.
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