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1. PLACE QF DEATH 2. USUAL RESIDENCE ( d tved. If izatt idence bafors
/ a. COUNTY o a. STATE Missouri b. COUNTY aduntmion}.
b, CITY (I outside corpurate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (M ouudde sorparate limits, write RURAL aud give township)
g | _Ste Louls.. _“THETE] St, Louis 2286/
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8. Bo, or hown, you, xlve war or dates of servics] .,
3 no ' - alter A, Groth 1849 Mullanphy St
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E . Enter anly onscouseper | . DISEASE OR CONDITION ONSET AND DEATH
i
3
]
o
Z
a
1o
&
=
<]
2
w
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%BNB OVLALCREMA; 24b. DATE é 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, tow'n,.or oc!umy) ) (suu)
rial ¢ | 10-2-195Q | Bellefontaine Cemter S5t., Louis Mo

DATE REC'D BY LOCAL | REG SIG RE 25 FUNERAL DIRECTOR'S S1GNATURE M)D!ESS

oGy 1 1380 R S% 22 Leidner U, 2223 St. Louis Ave,
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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 embaimed M)-M,___

. Student Embalmer No. . ,
working under my personal supervision. ’

Student L.inasenasaass

_ Signed.. /. w_..‘fd‘u%w-:sa ................
Student Embalmer )

) ) Licensed Embalmer No.... Jf 75‘

P. O. AdWM?&J _____

Noee. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fa:lure o comply with
the sbove constitutes grounds for revocation of license.)

. - I this body iz not embalmed, factshou!dbelomted_above.




