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11, Industry or business St. Louis Public S erice / PHYSICIAN
] Not lﬂlown ! g Major findings: L%
m ) 12. Name operations. Uod
a8 I onderline
- the cuuse to
m \ 13. Birthplace e ) @ Py 5 which deach
¥, n tate or forelgn coantry, hould b
ﬁ 14, Maiden name N'df oWl Of autopay :&;?-g:eiiy ltlE
o ¢ kn wn tiat, .
S 16. Birthplace NOt Q 22, If death wes due to external causes, £ll la the [ollowing:
= (City, town, or couaty) or forelgn copntry) : eath w . oR:
)
18, (@) Informant’s oénng (6) Accldent, sticide, or homicide (ypecify
® Address___©OUL "Mad&son Street ) Date of occurrenca
. @ Duk¥aly () Date theroot_JULY 29, JBGWhere did fnjury cccur? T i)
(Burial, cremation, or removat) (Month) (Day) (Year} () Did injury occur in or about home, on farm, {0 ind place, [n public place?
(¢) Place: burial or crematio | &
18. {a) Signature of funeral directo 1177 While at work?__ 2 (swdf,(‘:)p'ﬁr """2 qg.
(b} Address. L) M ke -
19. ta) 2 Z 1939 ® [74 23. Signature, (M.D.orother)____._
s ie dﬁL&!ved local registear) { ar's Yighature, Addresa Cl tv Hos DY tal Date signed ..o

(Licensed Embalmer’s Statement on Reverse Side)




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, or by i

Registered Apprentice No

working under my personal supervision.

Signed..............f

Licensed Embalmer No - / J 7 "/

P. 0. Address. 2.5 % 3. ,ﬂf%«w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. '




