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b. CITY (If outaide corpurste Limits, write RURAL and give

o ST LOULS.

d. FULL NAME OF (If not in hospital or institation, give -t.roo! nddu- or Ine-lion)

townahip)

¢, LENGTH OF

57“’ (ln Van)

a. STATE MJSSO“R, b COU/NTYSTLO ldmhinnl
7Y
TOWN/RUCJ( Hlli% 2 /

4, In Residence within limits of

& ety wmpoﬂhd town?
Yes

(If rural, givs location)

134, FATHER'S NAME

10a. USUAL OCCUPATION (Givekind of work

m’ ;.imu moat of working ll!-.:i.unllndud)

MT 1 MAN-CERDVELMA

ﬁc CounTimg- -

10b. KIND OF BUSINESS OR IN

NSHTOTION EHCUUES'J a.s;pr ﬂ‘ wal ’&AOSSGM AHA/E
T TAME OF o, (Fitet) b. (Midlle) ¢, (Last) 4, DATE {Month) (Day) {Year)
DECEASED o S
- Lw LIE. e ngnggg LMBA | e e
+ L/ STVCLE0|Bus. 10-1893 | " 57| ¥ [P =

!1. BIRTHPLACE {City and State or Foreiga Couatry)

ST louwis Mo o o

12, CITIZENOF WHAT
COl RY,

8.4

(Yea, Do, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yem, xivo mor dnluéund

U2 &0 e as
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18. CAUSE CF DEATH
. Enter only oneceuss per
Iine for (g), {b), and (c)
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the mode of dying, such
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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 embalmec

by M, OF BY ot it iiira s icie e reeraea e aeaa et anaes , Student Embalmer No.......o.oooouant

working under my personal supervision..

Student ... i iy Signed...
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