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e Ae.sfer Wesly __[fowler vea o) 2 3, /755
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aur.;c'j' of ..o.u.n. Life, even if retired) mry/?n&‘td" ,%‘L J/"W/n 0& / ﬂ 5“4_‘.
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a 18. CAUSE OF DEATH (Enter only one causs per line for, {a), {b), and (c INTERY W
w PART I, DEATl‘g WAS CAL’iSED BY y, fe) ) o)) 0 5 T%NBEDTE o
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8 g Eying couse last, DUE TO {c)
3 2 E PART 1. OTHER SIGNIFICANT CONDLTIQNS CONTRIBUTING TO DEATH but not related to the terminal dizscss conditlon glven in PART I [q) 19. WAS AUTOPSY
& PERFQRMED?
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- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} J
b= - w
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Y Ml TIME OF Hour  Month, Doy, Yeor
2 apa INJURY  aum,
‘;' : 3 p.m.
E 3 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., inor sbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE ATD NDT WHILE D farm, uctory, street, office bldg., etc.}
a3 WORKW L 2 AM -2 g} / 55
E 2. l-nmd.&th:dacuudirum 785 2&4 2‘22 ,|§ /2l o mdlasl'u;ti":cliv.oﬂ WZ?,/?, 7
E Death occurred at m on the date lfﬂtld obove; and to the best of my knowledge, from the causes stated.
- 22a, SIGNATURE ree or title) 22b. ADDRESS / 22¢. PATE SIGNED
: W77 2d 777 A N2 FE o lp ol P25 5
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stare}
REMOVAL {Svgeifr} gt 4 1
Remova oet. 1, 1958 Valhalla Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24., GISIRAR'S SIGMATURE

Kriegshauser 4228 S.Kingshighway SEP 3 0’58

{Licensed Embalmer’s Statemant gn Reverse Sige}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0F by e , Student Embalmer No. ................ei.

working under my personal supervision.

L] 11T L= 1 PP
Signature of Student Embalmer

Licensed Embatmer Noadpz.‘;z
P. O. Address.........ccooovvimeececicnnnnnn,

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




