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Missouri

{a) State (b) County.

St. Louis
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2348 No. Market Street
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(d) Street No,
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yours, montha or daye) {e) If foreign born, how long in U, S, A2 years,
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6. (6) Name of husband or wife_BEOMLAN 5. (9 Age of husband or wife if || and that death occwrred on the date and hour stated above.
alive......™ .. ___years|| Immediate cause of death Pulmona Ty tubserculos ig x;rauon
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T o Tumer of larynx, etiology
Other conditions. . ¥
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;1. Industry or business. - — undetermined, FHYSIGIAN
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. : ’ Underli
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16. {g) Informant
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&) Ad
17. (o)

DK [dad ’“—-——--—- (&) Date thereof /et
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18. (&) Signature of funeral dlrector.
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19. (@)
{Datersccived local registrar)

_
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{s) Accident, nuicide, or homicide (specify)

(%) Date of ooccurrence.

no.-

() Where did Injury occur?.._

unty}

{City or town) (State)
pl.ace in public place?

(d)} Did injury occur in or about home, on farm, in indus

While at work?, T o
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this certificate was embalmed by me, or by

working under my personal supervision.

. 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .

the above constitujes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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