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1. PLACE OF DEATH:
{#) County. St, Loulis County
@) City or town...__. Jafferaon. Barracks

(If ontside city or town limits, writa “RURAL" and name of township)
{¢) Name of hospital or insmutlon

etorans _Adminigtratie "I/
AL 8 (ir ot in hu.pinlur iumutmn 'm}};}i nn:&e]r' &an__ gy 5_' L] T
8 HL

{(d) Length of stay: In hospital or innﬂtuﬁon:ﬂ.& 2 'L:‘—

2. USUAL RESIDENCE OF DECEASED: ¢ é
{3} County. ST.Lowwas /_')

0 :

{a) State M By
o bLours

{IT outside city or town limits, writs “RURAL™}

jH 27 A.C 1lara

{¢) City or town

(d) Street No,

Spaq'fy whether (It rural, give location)
In this nit
yours, months or :ayi) (¢} If forelgn bom, how long in U. 8. A2 ..[0 years.
MEDICAL CERTIFICATION
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22, If death was due to external causes, fill in the following:
(a) Acddent, suiclde, or homicide (specify).

(5 Date of occurrence.
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STATEMENT BY LICENSED EMBALMER B '

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

. . i
. -

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply wi
the above constitutes grounds for revocation of license.) ) .

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




