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o ROSPITAL OR 0 ADDRESS - 0 y
7S wstirution  Deacon®ssHosp 1.; Humphrey - (#
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done duting m.:Af_EnruH Iifg, even f retired) | ~° DUSTRY . /7 COUNTRYT
ome St, Louis Mo A1 U,S,A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
M, Farrington | Bridget Gill —
§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
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ris : w ; -
ge. It meons the dis- the Lo
case, Infury, or complica- \, DUETO () . : -
tion which caused death, R N |QQT CONDITIONS
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A% ves (] wo]
2la. ACCIDENT *  (Bpacity) CE OF INJURY to...toor about | 21c. (CITY, TOW fon : wusmpr (COUNTY) (STATE)
SUICIDE ompa, furn, hcwrv atrest, office bld; m)

-fl 210. T(I)?E . (Mcam) “(Dan) (Yan (Goun | 2te..INJURY OCCURRED /?Mu OCCUR? (rees
ILE A NOT WHILE
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RS Wakeerre ey
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191.;9 Calvary Cem, St, Lduis M}
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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 o ...

............................... /Stud-nt Embalmer Wo.

™
working under my personal supervision. %‘/ - W
Student Signed
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Licensed Embaimer No.g
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not emhilmed, fact should be so stated above. ' o -




