WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sae riena L)

REG. DIST. No._ll_q__rmuﬁv'nsvs. DIST. uo._.@. Kegistrar's No 190’ /

FILED-SEP 10 1957

BIRTH NO.
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a. COUNTY . a. STATE M P b. COUNTY, § piwnineion),
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13a. FATHER'S mu-u:

Rebve k. Bavqer

130. MOTHER'S MAIDEN NAME
Co-voline 0‘\”(‘9

14. NAME OF HUSBAND OR ¥|FE

Tred

15. WAS DECEASED EVER IN U.S. ARMED"FDRCES?

v\l enay(Dec t

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

{Yes. no0r unknown) | (GF yes, givgyar or dates of service}
K "None

wa4-3%-$4tY| Loulse Lehman 1612 Arsenal St. J‘

18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
1 E OR C TION ONSET AND DEATH
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23a. SIGNATURE 4

_2[43. BURIAL. CREMA-

R;hiéiwudlrl

Mmm.mib

{Degres or :iueU

23b. ADDRESS

Robavk_ Loh

Wosp! '\'A—\

23. DATE SIGNED

\-34-51

| 245, DATE

Z4c. NAME OF CEMETERY OR CREMATORY
New S « Marcus Cem.

Ste

24d. LOCATION (Ciiy, town, or county) .

Iouis Co. Mo.

(State)

DATE REC'0 BY LOCAL
§ REC.

?
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FUMERAL DIRECTOR'S 51GKATURE

ADDRESS

riegshauser ;228 S.Kingshighway B].
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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 emba

by me), OF DY «ooovrnveniieinaiiannneass e eeeeeneaean e teaan f e ieieeanceneaeenae eeeaean , Student Embalmer No............

working under my personal supervision..

Student....coooinciiiniionieassiarear st iaasaaaaas Signed..
Signature of Student Embealmer 8

.Licensed Embalmer No... 77.. ¢

' P. O, Address . ..........ccevvenen...

. "Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg )
1* this body is not embalmed, fact shiduld bé 5o stated above. - : SR
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