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[=} (¢) County St. Louis M3 : . &M
ggouri Trbaohmus.
g (8) City or town KJ.I'kWOOd. (@) Seate= . ) County....
J (I outaide city or tawn limits, wur-u "RURAL" and name of l.ownsh.lp) {c} City or t.éwn.... St - T.oniis / 7
g (¢} Name of hospital or institution: o EA {If outside city or Lown limita, writs "RURAL") ?
-Us 3. Marine Hogpital N
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e 8 7 Name_AUBUCHON, _James
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o g ame war Opanish—-American = vear hour. minute 1.
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) E 5. Color or . lﬁ. (a} Single, widowed, married, I 28 10, 4 to, November 3 19.___4..7
s - A ®
ﬁL 4. &leﬁ_Q . race .. JIit . divorced_Widowar £ tIlastsawh. i aliveon . November 3 : 1047;
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= AT
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. R Due to
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. 10. Usual occupauon_.mm____(%ﬁ.ggﬂll_..._’_;,.__-.-.._.'........‘........._.... aciude pregoency witin's modgl ¢OPE tive colitis}”
? $1. Industry or business._.=—=._NONE - Heﬁplegla, Ca.rcmpma of__ prOSta e | PaYSICIAR
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I hereby certif.y that the:bo.dy whose name is recorded on the reverse side of this certificate was embalmed by me, or-by

..., Registered Apprentice No::

. .
working under my personal supervision,

P. 0. AddreEZM

his OWN HANDWRITING. gﬂ% comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

AR

S

the above constitutes grounds for revocation of license.)
should be so stated above.
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