%

ik LINER™=IVRAIMEY A FLRLANVIAINEINYL DELJnly
lied. AGE should be stated EXACTLY. PHYSICIANS should

XKiesit

N. B.—Every item of information should be carefully supp!

(]

t.

s very impo

i

t may be properly classified. Exact statement of OCCUPATION

i
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1."PLACE OF DEATH:

-(a) County.
(b} City or town

St. Tonis

{tr outaide ofty or town Hmits, writs “RURAL™ and name of townahi
{¢) Namo of hospital or {nstitution: i men ?

4417 39, Grand Blvd, z

{if oot in bospital or institution, writs strect number of location}
{d) Length of stay: In hospitalor institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) Btate......l.:i.asm_i_ ..... (%) County.
$t. Louis, 3

(¢} City or town

(It outalda ety or town mits, write “RURAL")

) 4417 So,., Grand Blvd.
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{If rural, give location)

10. Usual occupatlon._Ship.Ping.wc.le
11. Industry or meBﬁmm_&&_yLﬂL SIS
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4417 So0. Grand Blvd,

(3) Date thereo!

{6) Address
17. (@ . Buxial
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alive...... . ..._...._years || Immediate cause of death uration
7. Birth date of decease 3 854 , ' -~
{Month) {Day) (Your)
-
B. AGE: Years Months | Daya If les than one day Due tnw M‘&_«%ﬁ"
"t
8¢S | 3 |13 A
Lbr. min / / Y /
3. Birthplace___ 0T o LOUig, Missouri 7. 1
(City, town, or county) (Stats or forelgn country) R ]

her conditions.
{Include

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically

Major ﬁndinz'::

7]

Of sutopwy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded pﬁ'tﬁe reverse side of this certificate was embalmed by me, or by.... ANE

, Registered Apprentice No

working under my personal supervision. @gf}b .
. : - S!gnrd ~ g \// I ________________________________

’ Licensed Embalmer No 4094
_ . roensec Smbatmer . 2842 lieramec S5i%.
! : \P. O. Address S5t,., Louis, LO.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.) ‘ ]
If this body is not embalmed, above space should be left blank. S ‘:_*;
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