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/7

{a) County . s St.louls
® City or town St,Louils, o) State * N
(I ooiside ity or town Limits, write “RURAL® wad name of lowabit) || () City or town Sta.louls, &
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4. Sex..alea ramwhj..-t / dlvorcemgrrigd that I last saw h.JMM).. alive on %ﬁ-—d } / 2 ff - V
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Nénah Everson AumockK. .. 69 .. | t;mediate cause of death. &2 aanmens
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®) Address.. 49R9. _M_aryland Ave. B || @) DL€ O occRITERCE
17. (a)' Cremat 1011 . (&) Date Lhcreof ..... 11/213 48 (¢} Whére did {njury occur? preTmprr— o o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body 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.

Signed..

Licensed Embalmer No\.? Ap % ................................
. ’ P.O. Address)aﬁ{“@za.....: }?f

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

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




