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St.. . Louis : : i
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(If onteide city ef Lown limits, write "RURAL" and name of township) (¢} City or towg......... St. Louis 3 7

(¢) Name ofphosp:tal or Ii‘nstitutlon.l\l :1 (il outside city or town limits, write “RURAL™
ine_ Lawn Nursing Home (@ Street No 8657 Partridge Ave 7
(If not in bospital or institution, Write street pumber or location) (If rural, give location)
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16. (& Imtormane. MTS Isabell Becker . |l @) Accident, suicide, or homicide (specify)
g @) Address._- 8657 Partridge Ave (5) Date of occurrence.:
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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 Appr-entice No.........

¥ . - .

V . : Licenaed_iir_nbalmer I T
S . . . P. Q. Address,{&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl.y with
the above constitutes grounds for revocation of license.)
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