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o smeMlissouri . » County
{e) City or town.i2 t. Louis

ﬂﬂf:

{z) Name of bospital or institution: (1f ontelde city or town limits, write “RURAL")
08248 Pege Boulevarda / @ Sweet No. 02248 Page Boulevard ? ] &
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in this community
yours, months o duys) If yes. name country.....
] MEDICAL CERTIFICATION
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- ORT. nute
name war. None No..._.l\lm__._....._.. tainut M.
21. I hereby certify that I attended the dec )
1 5. Color or 6. (o) Single, widowed, married, Az -4 0 f‘-f
;,_/ W .
4. &L@_@E_.le y mcmmglﬂh.l_t.g divoreed. W1 d0wWEQ “that I last saw b 21 aliveon ,(/é. 19_%

6. (5) Nameof husbandor wife..— ... __ 6. (¢} Age of husband or wife if and that death occurred on the date and hour sr.ated above. Durars
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(Barial, cremation, or removal) (Mantn) (Da3} (Yesr) || ¢y Dig injury occur In or about hote, on {arm, in industriz! place, In public place?
(&) Place: burial or cremation. 08K GTOVe Cemetery,
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Dr. Thomas M, Davis.
2424 North €rand Ave.
Hours .30 to 4 P.M.
FranKl{n 4325

STATEMENT BY LIC.ENSED EMBALMER'
¢

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcz;.te was embalmed by me, or by.

........ weeee.ny Registered Apprentice No

working under my persanal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSEli EMBALMER in his OWN' HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.) '

if this body is not embalmed, faet should be so stated above.




