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o City or tomn— SCo_ LoULS @ sae Missourl o coum Y 7
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(c) Name of hospital or Institution: . (2) Cityortown St,. Louls 72
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(If not in hoapital or institution, write stroet number or location)} *
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= ks 4 8"09 9 71. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19, to 19
4. Sex Male race Whit divorced__. Ma.rr 1 04 that  lagt saw b aliveon 9.
6. (b) Name of husband or wif€w......———.—.__ 6. {¢} Age of husband or wife if || aod that death occurred on the date and hour stated above. Duration
i
Josephine ative... 87 years|| Immediate cause of death .
7. Birth date of deceased.... NOVEMber 7, 1869 Acute Dilatation.of heart;
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A
71 5 7 S . R—— 1 & B
q Due to. p +
9. Birthplace _ e e L I Y/ f{j‘{_ e e
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STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recarded on ‘t_:he reverse side of this certificate was embalmed by me, orby......_ ...

Ll . Registered Apprentice No.

" working under my personal supervision.

P.0. Address. €. 2 L= G
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