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BIRTH NRO.

FLED JAN 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S
REG. DIST. NO, 31 8 P_I'I-tHA;W -REG. DIST. NOI_..O_O_.B_-. Registrar's No 11152

State File Nea

42692
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15. W:;?CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT ' & SIGNATURE OR % ADDRESS
(Yea.nogogunknown) | (If yea, xive war or dates of service) 3 — -
H90-Al- 11838ELEAN R THIEN HbVS /'émmcc
18. CAUSE-OF DEATH ~ = . . MEDRICAL CERTIFICATIO T INTERVAL BETWEEN
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line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® (g i
“7ai dors not mean | ANTECEDENT CAUSES tb# ’4‘“19_ /5 F
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or heari foflure, asthenia, | Tize o the abore cause (a) stating % LMQL st
ele. It means the dis- | 1BE undcﬂy_i?xo canae last. . B F
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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 emt

DY ME, OF DY touiiiiiiiiiarii i cisriraaeisataaaasiseactraranaossacanronras-asasssias P, , Student Embalmer No........--
working under my personal supervision.. / / .
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Licensed Embalmer No../ 7. %
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




