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/?ZFRE‘D @Qulo cHLotTRCH oeatn  DE®. 20.195F
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Biern SuRGieat SupPpPLY 85 Lowis Mo ¢ uU.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MA'SEN N‘ME I 14. NAME OF HUSBAND OR WIFE
. Teserr & ScHwtmpe | Curart . Sewerr | DIVORCED .
a’ 15 WAS DECEASED EVER |N U, 5. ARMED FORCES? 16. SOCIAL $ECURITY NO INFORMANT Address
= Y - ¥ o w T du s of service,
s i e | 439- 07- 21 SHiRiey forrme yeb. Hgmors Mo
S BELE CAUSE OF DE ter only one cause per line for {a), (b), end (c).} INTERVAL BETWEEN
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ur IMMEDIATE CAUSE (o) ﬁﬂ””’” v e 0 /‘/" % c 2y (Feere —_—
o £
=
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- above cause {a}, }
4 stating the wndar.
g g lying causs losr. DUE TO (c)

. DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (o} 19. WAS AUTOPSY
3 : x PERFORMED?
< of: o YEs[] No[] &
- x 2| 20a. ACCIDENT  SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w < ’ .

T v i adl
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v SRG[ 20c. TIME OFRbour Month, Dksre
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E 5 204, INJURY OCCURWE #oe. PLA‘GEEOF INJURY (e.g., |an§uhu1hcime, 201. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT W LE ™ tory” streat, office bldg., etc
5 gl |work ~ O  od 2 % Hoct Fovsr  JeFE.
E - 2V, 1 attended the decn;.td from jpf [ ) ; . 1o and last ww: alive on
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é GNATUR {Deogrea or tit 3 épp«f{s 72c. DATE HYGRED
2 WVQJZ% /4, % (S Ar
o ’ BURIAL, CREMATION, | §3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 934. LOCATION {City, tawn, or county) srare) ©
OVAL (Specify) .
¥ [ Fomoiai | pee 231958 | ST+ Ferens Cem. ST dowrs Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC / C/ZG- REGIST|
HE/LUGTRG - -- /rifemiRdt, Mo . | y 2 -23— ; el

{Licensed Embalmer’'s Stotemant on Reversw Side) L




6S6i 3 2 8313

¥ 3Lv0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. .........cccevveene

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.. /7

......

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).

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.
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