o. 300
.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECOIg)’é’

1HE LIVBION OF

FILED MAR 8 1955 STANDARD CERTIFI

REALTH OF MISS0URI

6827

CATE OF DEATH

State File No...........

REG. 0I8T. m.ﬂz PRIMARY REG. DIST. MO. @d. Registrar's No 4‘/.5-9

2. I hereby certify that I attended the deceased from . 2219

oliveon _G-A3 1955 and that death occurred ai

- ‘// — .
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Ei /
/.,;'.l'/{.-_-f ’(///IA- u/ @%/tz ST % /!é‘zﬁwnu

(Licensed

‘:'5287 oti Reverse Side)

BIRTH NO.
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Sto . / s fo) MISEOURT St. Louis
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ém;ﬁﬂqtd‘ Lke”P? « J -LUV'S ) — videlty
[ISa. FATHER' S N&E 13b. MOTHER'S MAIDEN NA&E 14. NAME OF HUSBAND OR WIFE
0,.;/—{ v~ Burrows Annie Foth .| Never-Married
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SImATURE OR NAME ADDRESS
(Y-.nNr\mkmwn) | (If yws, xive war or dates of servies) Umn NO. . '
O - e, SEWIN DUTTOWS, . 47 -Westdell
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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, o1 by eccomeerennaa-

. .. Student Emdaimer No..ovesssyas
working under my persona! supervision. tudent Emdalmer No.

Signed 2 fb%///%@m .
Signed.censss brseissatnedaudrsrsnahenanrdn

Student Embalmer

P, Q. Address___ A 2

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

" If this body is hot embalmed, fact*should be so stated above. ' v,



