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1. PLACE OF DEATH: — || 2-USUAL RESIDENCE OF DECEASED; 40 J
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7 (@) Couaty i @ sae MIS8BOUrY @) County

{b) City or town Ste Liouls £
(" {If outaido city or town lirzits, write "RURAL” ond name of towzship} (&) City or town....... .....St,..,LQui.S &
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Gimaciy whether || () Citizen of foreign country? Ho P4 (Yes or No)
In this community. Life
years, months or days) If yes, name country
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_ I hereby certify that the body whose name is recorded on the revérse side of this certiﬁcate was embalmed by me, or by eiegeedimienieeneane
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working under my personal supervision,
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License:‘l Embalmer No
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HAN DWRITING
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If this body is not embalined, fact should be so stated above.
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