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1. PLACE OF DEATH:

(a) Couaty......

Sa TOUL B ;

(b} City or town... @4 /' ........
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{If not In hospital or instltutlon, wrlt.e airget number or 'Iounﬁun]
(d) FLength of stay: In hospital er institution

{Speelty whether
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2. USUAL RESIDENCE OF DECEASED:
(a) State.....L11inods.. .. ) Counsy
{c} .City or tuquﬁBﬁSﬁnLQﬂiS
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.(Yes or No}

If yes, name country.........
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7. Birth date of deceaaed....lme ......... 15.’ ..................... 1871
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8. AGE: Years Months Days If less than one day

76 11 8 br.
. Birthplace..E&S.t....St ----- L Ouis‘ -------- Ill

a4
{Clty, townh, or county) {State or rorcﬂzn caunt ly)

. Usual occupatlonRﬂilROﬁdl‘C.lerk‘

min,

o

—
=

11. Tndustry or husmess
B § 12, Name.. Richard Grady.. g
E 13. Dirthplace I.I‘ﬁl&ndl ...........................

ty, town, of €0

ora..

(State or forelgn country)

m11[5111.101:). ...........................................
.................. Ire

i6. {a} InformamRichardGrady ..........................................
(b) Address. 2700 College Ave. E, St. L
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STATEMENT BY LICENSED EMBALMER

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

.......... eeeeerereemme e, REGIStered Apprentice No.

working under my personal supervision.

| ‘ . ' ! 'Licensed Embalmer No. 33 fﬁ-— ......................
T P. Ol Addressu/ﬂ/;'z_j/— %ﬂ ﬁl

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 embalmed, fact shnul:’ii'l‘:g so stated above. ' ’
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