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1. PLACE OF DEATH: : k. 2. USUAL RESIDENCE OF DECEASED:

(a) County.. (@ sae.. MIBSBOUTL . o) counwy m
{5 City or town St ¢ Loui 8 . : g »
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(If not in hospita) or institntion, write street numbér or location} - (If raral, give location)
(d) Length of stay: In hospital or institution
(Specifly whether {e} Citizen of foreign country? {Yea or No) d
In this community N
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
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a Due to.. i
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di e . . .
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TR E h L(tistically.,
E § 15. Birthplace. T P—" Egﬂ%;g‘};uzf 22. If death was due to external causes, fill in the following:
E |l ) informene D¥s A, E. Strauss "= || @) Accident, suicide, or homicide (specify)
B 5 Addres........ H\J.D‘IbOI.d'!:___Building__ |l ®» Date of occurrence
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STATEMENT BY LICENSED EMBALMER *° - -

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

......... . Registereq Apprentice No )

working under my personal supervision.

Yoaeo, _A....:_. Licensed Embdlmer No f,-(ﬂ 2—.?

ey PO, Address

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .
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If this body is not"émbalmed, fact should he so stated above.



