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1. PLACE OF DEATH;:, 2. USUAL RESIDENCE OF DECEASED; M
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= ((‘;; g‘i’t““‘y : St LEUIs [ Me, (@) Stateo— ... Missouri. ® county s
ar town..., :
b4 8 ¥ (1f outsids city or town Limits, writa “RURAL" and name of lownship) (&) City or town S t L ouls 3 0 /
= (¢) Name of hospital or institution: (If outsido city or town limita, write “RURAL) ¢ = |
& St, Louis City Hospital=-Max C, Stzgp:wlogf3 no. 1515 a East Grand Ave
] (IF oot in hoapital or institution, wrile street numberorlm a “‘Uﬂ (If rarad, give location)
(d) Length of stay: In hospital or institution ays 0
{Spocify whether (£) Citizen of foreign country? {Yea or No)
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E years, months or days) If yes, name country.
B .
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€3] - - = = - N Iqone . year. hour. ) minute. .
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E 6. (b)) Nameof husbandorwife. ... ... 6. (;) Age of husband or wife if |{ and that death occurred on the date and hour stated above.
” Herman Broerman aliven— .. years
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4 8. ACE: Years Months Days If less than one day Due to..
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- / Due to.... £ o
B Brmpce. Cincinnabl - -Ohdo /|| - . o Y I 22
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18. (a) Signature of funeral directer. 3T.T00 t_....carro ll.‘._. S T t e : B k R s of inis o~
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— r).
19. (a) HQ _m2ﬂ 4i » . telee 7\ . &5’
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(_/ {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 8 e ey,

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

...... +eeeeery Registered Apprentice No.... ... : ,

working under my personal supervision.

%
Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




