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a. COUNTY ] a. STATE Ml Ssouri b. COUNTY adioimton),
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TOWN St L0u1 8 , MO . townehip}| STAY, (In this ﬂar:l / O TOWN St. Louls o gty = w-m
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HOSPITAL OR

_ STRE
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6} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pa
male White
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done during moat of working lifs, sven if retired) DUSTRY
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*This does nol mean
the mode of dying, such
ot beard falture, axthentn,
de. It means the dis-
rade, Infury, o complica:

MED CAL CERTIFICATIO

£/ —
//‘ 7 AAA u/l Ll" /

riee to the above cause (a) staling
the underlying cause last. ‘ / ’
DUE TO () ¢ /i

~r 310 g INTERVAL BETWEEN

Seoeid, il
by - 52
499£Lﬁ¢1

A':A..

‘AIEI

"'Jt..—‘

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS y ’ %J
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. TION 4’(2 /. ]
NO

21a. ACCIDENT (Bpeciiy) 21b, PLACE QF INJURY (s.g., inorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE home, farm. factory, street, cficy bidg..eta.)

HOMICIDE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bod

y whose name is recorded on the reverse 8i
working

de of this certificate was emb
under my personal supervision..

, Student Embalmer No.
Student.......---

Signature o

Signed
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Licensed Embalmer No?[-lf
. " L3
P. O. Ad_clreSS.S/'\. .......
~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALM
to comply with the above constitutes ground
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s for revocation of license).
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ER in his OWN HANDWRITING. {F1
OWN handwriting.
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