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t. PLACE OF DEATH:
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(8 UMY cr ettt s vrasscant o seds et b a0 100k s 1R RS S ehabte s e R S vrnn

St.Louls, Missourd o

If outsids clty or town llmlls write “RURAL’ apd name of township)

g...

2. USUAL RESIDENCE OF DECEASED:
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and that death occurred on the date and hour stated above.

{Clty, town, or couniy)

AlO.AUsual,occupatinu...l.-.I.. HSQWQI'K

11. Industry or business....

E { 12, dge

E 13. Birthplace St Loui S, MO) ...... e G o
ar UDLy. ate or foreign coun

£\ 14, Maiden nmculT‘? ................................
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

: P. 0.‘ Address
Note: The above MUST BE SIGNED BY THE LICENSEDJEM.BALMER m hu“bWN\I-%ANDWRI'I'ING (Failure to comply with

YA L wil
the above constitutes grounds for revocation of license.) - - “
[P B LS N T . - . "

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