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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d Lived, M lastituud id before
a. COUNTY a. STATE /\// iSSo0 /ﬂb COUNTY adibaloat.
b. CITY f outstde corpurate limits, m'lh: RURAL and give \ ¢. LENGTH DeFo ¢. CITY - ‘ - g‘lddm it c" g
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d. FH%%P?’IAA{EOOF (I 8ot in hospital o In-r.lwuu( streot nddra— or loeation) ar sl;[?!%EES{S (If rarsl. give tion) y\ v
INSTITUTION, J 2= WIS M /L/. ITR A 32/00 )B:E_Sf/};.o =z 2. /
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10a. USUAL OCCUPATION (e kindof woek | 100, KIND OF BUSINESS O IN. | 11. BIRTHFLACE /ey, vug shate or Foreien ““‘"""_ZI{’ 12, CITIZEN OF WHAT
NTBY7
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13a, FATHER'S NAM ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR.WLEE
Kare Krois  |THER 7 FRANK §cywzm/< DECD
gﬁ\?’f"?sﬁiﬁs‘s? ng?:"ﬂ&ifsyﬁ&?ﬁgﬁ} 16. WIAL SECURWY 17. INFORMANT' S S| ATURE OR NAME DRESS

‘ No n FRANK HEINZE 330 Meramec

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION - ) / INTERVAL BETWEEN

: X ONSET AND DEATH
_Enter only onecausoper | [ DISEASE OR CONDITION
line for {8}, {b}, and (¢} DIRECTLY LEADING TO DEATH® (o) )

*This does not mean | ANTECEDENT CAUSES
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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 embal

Dilee feeeanaees eveaanenn , Student Embalmer No........... -

working under my personal supervision..

-

oY A0 Ts L=3 1 R Signed /.
Signeture of Student Embalmer

- 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 handwriting.

1€ thie body is not embalmed, fact should be so stated above.




