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i. PLACE OF DEAT%
(a) County...
(b) City or town

“Univ,City

(1e outside. clty or wwn limits, write “RURAL" and neme of towkship)

(c) Name of hospital

In this community

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Ma. ' St.Louis ¢ 4

(3) Btatee . ovsireessisers st sims st e s (B) COUDEY e eeecrreeveers s severesena erv e e et i
Univ.City g

(if outsida city o town limita, write “RUBAL™) Y o
A

(d) Strect No, 13 23 Riegl‘et

{¢) City or town........

(e} Citizen of foreign country Pu...oveirernremn NO (Yes or No)

If yes, name country

3i,{a) PRINT PAUTA DAVIQ

3. (b) If veteran,

TATE WAl e itssbeas tmmestions

l 3, (¢} Social Security No.
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6. (a) Single, w1§10f1§1.gct
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MEDICAL CATION
CB‘“E‘ 2
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DTED WITHOUT WEDI AL ATTENDANCE
that I last saw b alive cn 3 190l
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18, (e} ng-uature of funeral d:rectnr..Ber

ddrcss ....... 71-1 MQ.P £

19.
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Bhesed Shel Emeth

ger Memorial
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L
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STATEMENT BY LICENSED EMBALMER

1 hereby certity that the body whose name iz recorded on the reverse side of this certificate was embaimed by me, OF By oo

................ —— chtstered Apprentice_No

;. ‘ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for rexocauun of hcense.)

If this body is nat embalmed fact should be ‘so stated zbova. e ' e .




