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3 . Date doceased last worked at 11, Total time (years) " 1957&t ..... abQL!tG,ég’?P.M,, |
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12. BIRTHPLACE (CITY OR TOWN) St.. Louis, Mo, 4 { || Other contributory causes of importance:
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STATEMENT BY LICENSED EMBALMER o : (.
1, Florenz ¥ynck . i  Licensed Embalmer No...1284 .. : J
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.......IRE
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