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. o {Yes.00, 0t unknown) | (If yem, cive war or datos of servios) NO. }
| P No None Charles L., Panke Wentzville, Mo. .
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION , f INTERVAL grrw%u .
- i .|| Enter cnlycnsceuseper | !, DISEASE OR CONDITION ;
i Z 1 nefor (), (b), 2nd (o) DIRECTLY LEADING TO DEATH® () Z %,
L
, g *This does not mean | ANVECEDENT CAUSES
! the mode of dping, such | Morbid condisiona, if euy, giving DUE TO (b)
| 3 « || o heartfatture, asthenta, | rise 10 the above ﬂmfagl) Ing
-} ete. It means the dls- the underlytng couse last.
» ease, infury, or complica- DUE TO (c)
= || tion whicr coused death. | 11. OTHER SIGNIFICANT CONDITIONS E
= Conditions contributing to the death budt ot : 7
3 related lo the disease i;:’mdubn cansing death. ~5 / / 0
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
E . ) TION D D
=) ) ves Ll wo
o 2ia. ACCIDENT (Hpacity) 215. PLAGEOF INJURY {e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE home, farm, factory, strest, office bldg.. avw) . . , .
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo

- ., Student Embalmer No.

working under my persona!l supervision. . %
STUENE vurriennannen Sigmd..(_.Z_. AP

Student Embalmer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




