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HOSPITAL ADDRESS
| INSTITOTION St .Louis Ci vy Hos pital 2.4 1724 Franklin (rear)
3. NAME OF a. (First) b. (Miadle) e (Leat) 4. DATE  (Mcuth) (Dayj (Year)
DECEASED
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m:;“ USUAL ﬁ{»\TION (v biad ot ok 10b. KIND OF BUSINESS %Rsrglv 1. BIRTHPUACE (14 wad Stuie of Toraign Country) | 12 cgll;rul_rzggr?lrmuf
tcher Mgat Countewm Loagbunrg,Mo, UpS e
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAMD OR W!FE
William Trimble Jonnte Bryson | None
1;. WAS nmnﬁ&m ng.:.s ARMED l-;?nczsz 18. SOCIAL sEcuumf 17. INFORMANT'S SIGNATURE OR NAME ADDEESS
-, of yem, WaAr or ten lﬂ"h
b None erbert Trimble,1724 Franklin(rear
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BIGNATURE [ 0 Degren or titls) | 23b. ADQRESS 2. DATE SIGNED
M | OO aean )3 TE 70-@2alk, 7h7 3.
u. BURIAL. CREMA- I m DATE 24c. NAME OF CEMETERY OR camnoav 244 LOCATION (Otty, tow, or county) "7 (State)

movaT 7-18-52~ morial Park St .Louis Co,,Mo,
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Albert H.Hoppe,4700 Washington Blvad
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo ...

st babeeeememereresneas e et areeearacanerera st saras , Student Embalmer No.

working under my personal supervision, f
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Licensed Embatmer No 274 Z/

Student Emdalmer
P. O. Address "““" m

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

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