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s Ramis Rasmussen Christine Von Breitsen
o 15, WAS DECEASED EVER IN U, 5. ARMED FORCES! 16. SOCIAL SECURITY KO.|17. INFORMANT Tiddress
- {¥er, no, or unknown) (7S pes, gise war or dates of service)
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2l. I attended the daceasad from vd , to and last saw ’".:;. alive on
Death pcowesgd at 6‘@ ; m on the date stated above; and to the beat of my knowledge, from the causes atated

22a. SENATURE }. Degree . _ ;V rﬂ, ADDRESS W 22¢. OATE SIGNED
Z , d 3 [ Fo , SIS

23a. Burut, creuafiol Z%. ofve 234, LOCATION (City. toun, or county)  ~  (State)
| Cremat 4/, J{ St.Louis (o, Migsouri
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ADDRESS - 25. DATE RECOD. BY LOCAL REG. | 26. RELAS 'S SIGNATURE R

BM% 3840 Lindell Bivd.| APR 21758
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Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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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 w‘alé
by me, or by i

working under my personal supervision,.

Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
- If this body is not e.xnbalmed. fact should be so stated above.




