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- “1.PLACEOF OEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen 2 bafore
100 a. COUNTY STA b. COUNTY udry'f-on)
MO o
-57 b. C(IjTRY (It outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY Inside Limits
TOW St . Louis Yes [ | Ne[] TOWN Stﬁ. Louils Yes[T] Ne[]
/ c. FgLL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d. S'II:’)REET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
g mstituTion 1ncarnate Word 18 hrse 2701a Park Ava Yos [] No [
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
Clarice T, Baily PEATH 2. /117 /59
5. SEX 6. COLOR OR RACE] 7. MARRIED [ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AF'E. f-"':-;:;; :::ﬂsn E'I':;:AR I:nl::DER 2;:&5.
L} 114 .
F 1l ow _aERRd o govorcsol| 8 /27 /1910 I l [ ™ ]
100. WSUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
a T11. ! .S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE
Raymond Meisser Rnsa Ieonhergen Paul Beily
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO.| 1T, TNFORMANT Addresa
{Y , of vnknown) {1l yes, give wor or dates of mervice) .
bife) I Nane s, Anguatin 37 Highuiew Dre
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ERFRMED?
E YES NO[7]
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/4(5 ﬂm on fhl date stated above; and to the best of my knowlodqa. from the couses stated.

All diseases in Part | must be causally relfoted.

: (o.wm@ Izzb ADDRESS 200 2 Z -/

22¢, DATE SIGNED

57

I30. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY
REMOY AL (Specify)

Ramoval

24. FUNERAL DIRECTOR

lea Cemae
2% DATE RECD. BY LOCAL REG.

2R 19 59

Snowdenvi

w st /
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i
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-

26.%“!“!'! SIGN E
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/12,
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{Licensed Embolmer’s Sigtement on Reverss Side)

¥ i 2.




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, 0t by i B et e eattereararaein s ra e eraanaraereen , Student Embalmer No. ...........ccouvee

" working under my personal supervision.

SEUAENL  eerveniiiniiitieet e re e ee e ee e et e s ena s Sign?d e W

Signature of Student Embalmer
Licewa
P. O3 es

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).

. 1f embalmed by a STUDENT, he also,shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated above. ~ |




