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P.-é 1. PLACE OF DEAT[I: 2. USUAL RESIDENCE OF DECEASED:
a (a) County.. S8t. Louis Missouri : G
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i = (11 not in boapitod or Institotion., write ﬂnﬂ pumbar g | nl-lod 11 rura), give location)
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D *
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2 =
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Sz 60 8 L | 7 15 A e
E N hr. min. Due to ”\
2l . Birnptace De Soto, Missouri : /3 v
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; . Adarem_S EffeETrSOD Barracks , Missouri (5} Date of occurrence
AT @ Burial (&) Date thereor__S8PL A Q1946 (9 Where did injury oceur?, {Gity s town) " {Caanin) )
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{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;rled by me, or by.

.

, Registered Apprentice No

working under my personal supervision.

» Licensed Embalmer No

P.O. Address..... 2. X /. on ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRIT[NG (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




