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. {a) Accldent, sulclde, or homieclde (specify)

Registration District No...._. L0 == 0. Primary Registration Distrlet No. e o o Registrar's No
1. PLACE OF DEATH: ﬂ@@@) ! 2. USUAL RESIDENCE OF DECEASED: /
(a)} County. - A
(b Clty.ortown_. D e JLOULS (a) State Missouri " (8) County. f
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(e) Ngme ol Ita] or | on: 7 5t. Louis . /
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Inthis community.
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Catherine GerBardt e sara || Tmmediate cammo of aeatn GO EDITA1 Syphitig; |Pwen
7. Birth date of deceased D8P 24 1886 Acute Nephritie; Cystitis: Fracture
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_I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:ft_e ‘was embalmed by me, er by ..

i Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Fallure to comply W
the above constitutes grounds for revocation of license.) - .

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