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in plain terms, so that it may be properly classified. Exact tatement of OCCUPATION is very important.
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MISSOURI STATE

1. PLACFEEOI-BD Elz 1938

(a) County......... [P
{b) Townshlp..............
w ay..St...Louis

(e} Lengih of residence in ¢lty or town where death occurred
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CERTIFICATE OF DEATH | 7@1 I
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BOARD OF HEALTH |

D21
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2. PRINT FULL NAME FRANK CLESENT, &5 4~ .
® Residence,No..... 223498 Alberta hvenue. st
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MEDICAL CERTIFICATE OF DEATH
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(oR) WIFE oOF
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STATEMENT BY LICENSED EMBALMER ‘ : R

m , Licensed ‘Embalmer NOJ}(f ...... '
hereby certify that the body recorded on Aerse side.;f this certificate was embalmed by. PAZA . - - ;
o ' . L.

No. . or by. “ Registenlad Apprentice I\.Tn .

~.

working under my personal supervision, )
: Signed. = M ’ ~

Licensed Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply witl;l
the above constitutes grounds for revocation of license,) .




