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d i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed Lved. If imsuitos Hence bafors

a. COUNTY a. STATE b. COUNTY adximion).
Missouri

b. ClTY i} w:a z limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1 outide corporate limits, write RURAL and give wwm.h.{p: 7

TouN Faio | \44-5, T srn;?m TGN St. Louis

. FULL NAME OF {If not in bupiul or itotion, give ﬂREET (I rural, give lomtlon)
HOSPITAL Q /" DRESS :
INSTITUTION e c, 3773a Carter Avenus .

3 NAME OF a. (First) prdle) c. {Last) . 4, DATE, (Month} (Day) (Year)
DECEASED ?,
{ Type or Print) @/19‘/?/‘/ »J CoDC Jff'fle pEATH G ST
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) (Spedify) : birthday} |Monthe| Days | Hours | Min

E Male White Single /] April 4, 1913 38 ’ |
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[+ dong during most of working life, even if ntl::-'d) ) DUSTRY o o forvien mw) 0 IZ£5H%?¢?F WHAT
i Switchmen Railroed St. Louls, Misascuri UeSehe
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

We Greer Alwinia Fnde

ﬁ P —
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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—...

working under my persona! supervis.iom‘ﬂ

51gNedeeccanaresrrvenrosannnss sesusarranna

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWiU
the above constitutes grounds for revocation of license.)

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