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= 3.~ PLACE OF DEATH - 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence b)dn
admission,
0. COUNTY o. STATE Missouri b. COUNTY
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C&)TY Inside Limits
TU*FS'N St. LouiS chg NOD TO&‘N St . Louis Y"E]XN"D
c. FgLél NAM%ROF {If NOT in hospital, give location) | Length of stay in 1k d. i.lg%EREETSS {If eutside, give location) Reside on Farm
Hi ~
{ _ weniorion 3661 Roberts 3 ¥rs, 3661 Robert. Yes [] No[X
3 :ITAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ype or print
ANDREW Ja FORAKER peatv  April 28, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors DF UNDER 1 YEAR] IF UNDER 24 HRS.
MAkRIEDDNEVER “ARR[EDD (biﬂz;ey) Months l Doys Hours I Min.

Male o] White wooweof) _oworceoD)| Mareh 20,1869 90
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ci'y’aﬂd state or country} / 12- CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) I DUST Y

armer tired Orchidville, I11, U.S.A.
13q. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HLSBAND OR WIFE
ker Hanna Lowe Carrie(Deceased}

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(YoNnS or unkmwn)[(ll you, Nyawa or dates of servics)

Unk.

Pete Foraker,8145 Madison,VinitaPark
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230. BURIAL, CREMATION, | 23b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify. town, or county) (Store}
MOV AL {Specjfr}
Hemoval K M4-28-1959 Morse West Branch, Iowa.
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt e s e a e , Student Embalmer No. .....cccevvinnneee

working under my perscnal supervision,

Student ..ooiiiiiiiicr st e
Signature of Student Embalmer

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 nat embalmed, fact should be so stated above.
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