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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
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T || i ettt | DUSTRY ME Guaortomiz oo (| R GTNEEN QR AT
B Lahoran Coal Truck Help. St. Louila, Missouri USA
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- WHILE AT NOT WHILE .
Plt INJURY = | work AT WORK .-
E 2.7 hereby certify tha! I attcnded the deceased from . lo , 18 , that I last saw the deceased
- R alive on— , and that death occurred at £ 57 44‘5 ., Jrom the causes and on the date siated above.
o NATURE /ﬂ ortitle) | Z3b. ADDRESS 2%. DATES)
™ M /a-c-, : o L .z//f
1300 -Clark Avenuea :
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§ R Ta ™y o/22/50 National Cemetery. | Jefferson Barracks, Mo.
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. i 2 Chese. Je. Gates, 4107 Hinney Avenu
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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 ...

..... . Studant Embalaesr No.

working under my personal supervision.

Student siasesrsscasssacnnaccnes [, . Slgne(i(nﬂ( .... j ___ C ........

Student Embaimer
Licenzed Embalmer No44;.7 .............................................

P. O. Address.__ 4107 Finney Avenue

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

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




