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I5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

BIRTH NO. REG. DIST. WO,
I. PLACE OF DEATH : 2 USUAL RESIDENCE (Whbere decessed lived. If Ingtitution: resikience before
s URTY  5aint Charles = STATEM § ssourd 5 COUNTYS ¢, Charl&s™"
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13a. FATHER'S NAME - . 13b.. MOTHER S MAIDEN NAME 14. NAME OF H‘USBMB'OR YIFE .
Charles H,. Wilson Minnie Funderburke | Jessie Lumpkin .
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*This does ot mean ANTECEDENT CAUSES

=SS [ el 496-14—355?5 Mrs.Jesste White,St.Charles, Mo.
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the mode of dying, such | Morbid conditiens, if ang, a'bhg DUE TO (b)

02 heart follure, axthenis, { rise to the abose couse Ir ) ating

cte. It meana the dis- | 126 TRderiping enuse last.
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\ ’-l 2.0 | ves L] wo Kl
21: ACCT (Foucity) 215, PLACEQF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR\T‘OWNSHIP) (COUNTY) (STATE)
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u. ngg‘t& CREMA- | 24b. DATE e RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {  (Btate)
Burial =l oet . 18, 1qn36 'Fee Fee Cemetery Pattonville, Mo. .
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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 emb:

working under my personal supervision..

Student.......oovvvmrivneicieieninesorsicnreimsenananns
Signature of Student Embalmer

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 licensae).

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. . ,




