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1. PLACE OF DEATH:H| b)) MAR 12 Lﬂu 2. USUAL RESIDENCE OF DECEASEI: RN
{a) County M4 1 -
{b) City or town wt, Louls (a)FState. ssour (b) County.
if outaids ci lmita, write “RURAL" and of townshi g
{c) Name of hospi(tal or Lnsut?:rtiu;::nn ta, ke name ot te ») (&) City or town St. Louis \‘2,,3——
6807 _Hsncock Avenue . {If outdlde city or town limits, write "RURAL™)
(If not in hoapital or [natitution, writs street number ar location)
(@) Length of 1tay: In hosital or fnstation @ sweet NOB07_Hancock Avenue
{Specify whatker (1f raral, give location) -
In this community. -
yenra, moeths or days) {e) If foreign born, how lengin U. 8. A2 . years.
X, ¥l MEDICAL CERTIFICATION
- éﬁhfi“n'ﬁ‘};? Bi%hche Kaltwasser H
5 ) T verers PRy Sy —n 20. DATE OF DEATH: Month. Fﬁ-@_' day.
. vel n, . (c urity [
same war none No._ T1ON.A year.... l i qamm..hour_._l.b_“_..______...minut
21, 1 hereby_certify_that I attended the deceased from... L&.}..Q___........
. 1 5. Color Unit 6. (o) Single, widowed, married, 19w el T} 146
emale e S AN ) ’
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N STATEMENT BY LICENSED EMBALMER

l‘hereby certify that the_body whose name is recorded on th reverse side of this certificate was embalmed by me, OF By e cerececrrreeeeen
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, Registered Apprentice No

working under my personal supervision.

e Licensed Embalmer No .? V?/
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the above constitutes grounds for revocation of license.) .
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