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1. PLACE OF DEATH) ” "l 2. usuaL RLQMME])F DECEASED: oSS

(a) County SETY @ smee HI880UL] @ comty /7 ! A

® City or town_.. ve LoOuils
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{d) Length of stay: [n hoapital or institution
(Specify whethar || (¢} Citizen of forsign country? ~+—(¥es or No)
In this community. .. ’
yoars, ouths or days) If yes, name country.

MEDICAL CERTIFICATION

dulg FRINT Pearl Margaret Germain
20. DATE OF DEATH: Month_OC Ve day 24

3. (b} If veteran, } 3. (c) Social Security 1 Q43 N 4 ot 30 D
oUur, minute

year.
name wa.r_..I_JQ h 4 o Mome_
214 I hereby certl!y that I attended the decensed, &
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/divorced..:.‘.!@_é.r._r_i.g_g_ that 1 last saw hmlve on,
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6. (3) Name of husband ‘;, w6, (¢) Age of husband or wife If and that death occurred on the date and hour umted above. Duration
Corneliugs Germain alve. 05 veas :mmeaw Tkl £ /
7. Bivth date of decensed.. UECEMDET 29 1883 | oA g 2 Vi Mwmﬂgﬁ, 205
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8. AGE: Years Months Days If less than one day Due to !/\é !W
{f 59 | 9 | 28 N —
Due to LA
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(Flty. town, or county) {State or foreign conntry) N — h
Oth ditiona. )
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16. {0} Informant (8) Accident, suicide, or homicide (apecify)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse'sidf_: of this certificate was éinbalined.bﬁ me, or by. ' SO

! , Registered Apprentice No

working under my personal supervision. .

Signed.......

L
Licensed Embalmer No........-. 3186
* »° P O.Address._ St Liouis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMB;\L.I\IEB' in his Oi'VN ﬁ@NDWRITINlG. {Failure to comply with

the above constitutes grounds for revocation of license.) . X

If this body is not embalmed, fact should be so stated a_tb?ve.




