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1, PLACE OF DEATH:
{a) Coum}'.........................
(8) City OF OWR.umernoes I.ouls Missourd .o
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{¢) Name of hospital or inatitution: Alex ian BI‘U}S o j_—iosp .
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2. USUAL RESIDENCE OF DECEASED:
(a) Sta;c...h‘lo.,...i .............................. (b)Y County

(¢) City or town...

(d) Streeté

{1t rural. give location) Vd
(d) Length of stay: In hospital or institution
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6. (b) Name of husband or wife... gt death occurred on the date and u state above:!
Megt, Barrett
7. Birth date of degeased, A.ugu.st 51313. .1884 ............................................
Day) {Year}
8..AGE: Years Months Days I{ less than one day
63 1 21
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5329 Terry Ave,.,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siéc of this certificate was emhalmed by me, OF By

....... . . reereeeereermeemnnny. Registered Apprentice No...

‘working under my personal supervision,

Licensed Embalmer No 8 f-ﬁ//g
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) ‘

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



