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1. PLACE OF DEATII:

(a)
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County
City or town

St. Lonis

{11 curgide £iry o town limits, write “RURAL" and name of township)
Name of hoepital or [nstitution:
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(1f not in hoapital ar instita writs strest Dumber or looation}

In hespital or institution
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(d) Length of stay:

(Specify whetber
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() Cltizen of foreign country? No (Vea ot NG/

If yes, nome country

Vuit name_ Emms _Fader

3. {¢) Soclal Security

3. (¥ I veteran,
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name war.
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5. Color or 6. (o) Single, widowed, married,
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6. {3) Name of husband or wif wereree 6, (6} Age of hushand or wife if || 2nd that death cccurred on the date and hour . Duration
William 1. Fader allve _Tmm = gd‘"m f death 7 ; i"
7. Birth date of d .. March 27 1869 /W ager/ Doy
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16. (o) Informace__LOTine Fader ta} Accidenl, suicide, or homiclde (specify)
(®) Address 40 38 Ole atha (¢} Date of 'm_":“"'“" pond
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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.

Registered Apprenticc Ne

S,MM/ Y/ %ﬁﬁ,

Licensed Embalmer No.. 4 or 4

P. O. Addreas

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

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

working under my personal supervision.




