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i. PLACE OI'S%A "tlouiﬂ
@) County..——— gy pprmood; MO

(8) City or town
N fl:atlwl:ide;l;tvu:ro:-n limits, writs "1IUHAL™ and name of township}
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f‘ 8 Home of Kirkwood, Mo.
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@ sae Miggouri .. w county. St . TQuis 7 2,
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(¢) Citlzen of forelgn country?. . J.Q {Yen or No)
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Tf yes, name country.

3. {a) FRINT
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Mary Westbrook Bbossard

3. (b) 1f veteran, 3. {¢) Social Security

RAME War. No
l Female |* C°’°Wﬁit.e | o (o) S, wypopeto g
4. Sex divoreed .
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7. Birth ¢ate of deceased

MEDICAL CERTIFICATION
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21, [ hereby cendly that I attended the deceased from .27 =
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that T last saw hﬁ‘. alive on p i ? - 19?.‘1;'

and that death occurred on the date and hour stated above.
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E o o ; ‘ e e { Undetline
& 13 Bibplace.. . EMtRan Ga. e AT e et
. Wti’.ypnmgvlg {S1a1e or forslgn cninl.r:) Of autopsy i\ﬂ j shonld be
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(¢) +Place: burial or dontak Hill Cer.
18. (a) Signature ol’ funernl directnrMit telberg Fun, HomeE thle at work?o (swf_’ Lrpe ”L?h") of UV e
® aggresiiTEWOOd & Webster Groves,Mod - .
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(Licensed Emba.lmer s Statomont oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Registered Apprentice No

&

working under my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above consntutea grounds for revocation of license.)
- If this body is  not embalmed, fact should be so stated above,




