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N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sghould state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1, PLACE OF DEATH:
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{a) Btata...mi S8 O..m......l.._ () County.

N

(@ Cityortown__ S L LOUiS

Lutheran Convalesent Home {IF outside city o town lmite, wrlts “RUBAL™) 1o 71
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7. Birth data of d o Aug, 18 1878 S (’/ 4 %4/
(Month) (Day) (Yenr) v_--
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17. {a) »..Ellrial“ LA ,'.__.IC“) Date thereoL_-A;ug_r_z_af_lsl-L
(Barial, cremation, o remaval) (Month) (Day) (Year)

(c) Place: burial or cromation_32 1l 1efantaine.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bédy whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........

‘ . Registered Apprentice No.
working under my personal supervision, ’

Signed.. LN b.... o e acnlr P
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