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oON THIS STUS AMENDED T T TY Y _
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o] R t
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Q7 =
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Ll
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5 o - mle \ negro Widowed ] Diverced [J 6- - Months f-v- Ho9r- *—IIB- |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired} - . i
g e ——— St. I.Duis, HO. U. S. A.
7 0_ g 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
2 —_— Eln -
8 / vy 15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANY h Eﬂdreu
< {Yes, no, or unknown}| (If yes, give war or dates of service) — ]-01 coo
9 w — Flnea Asbery psgoi St.Louie
°<‘ - 18. CAUSE OF DEATH (Enter only one causu per line for {a), (b}, and (c). . INTERVAL BETWEEN
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- 3 mm..“ [ ~
U a ~
o] o] *
1 o (S o Conditions, ifany,] - DUE TO (b} H 4 Qs YV btomea,
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W3 = lying cause last, DUE TO (¢} Dm ‘-—[-AM-I.-% M 'rluu;w k- Mgy
g 5 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was.
77 s disease condition given in PART [ (a) . there 8 pregnancy in last 90 days.’
) : . I
= § 7é K’f‘s rlj Yes | O3 N I D Unknown'
g = | 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of intjury in PART | or PART 11 of item 18.)
g Bl w8 8 m
Z o ,
z I | 0 TME OF ~ Woul  Month, Day, Yeur
< F . INIURY a.m. B S 1.
b4 g g p.m. ] .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldyg., etc.)
5 NOT WHILE AT WORK [J
o o Q r =
S o E é 21, | attended the deceased from 2 .hs AM 6-,""'62 Iola—Nion 6- -62 nd last sew ::.:‘ alive on_&zs-'62
«m ; fa) ) Death occurred .r_lE._l\IQ.On 6=5-62 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(V1] s}
g n 8 & 22a. SIGN [Degreg” e Hitls] 22b. ADD? 2% DATE SIGHED
El B e VEL /71/144_5‘4/ 7[ Mq W)/ oAy
- 5] =
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

e LN

~

_ - - . P.Q. Address

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.




