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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers & d lived. 1f Lnstl reaid bedore
a. COUNTY a. STATE b. COUNTY sd misica).
O City Mo,
b, CITY (I otlde corpurate Umits, writs RURAL snd give §T Al#inlfm OF c. Cg’g - ap .
township) { place) utiuwpmm mr
a TOWN Citv Ag By g O TOWN St [) LouiB [ ] d
P & [ v
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3 INSTTUTION. St. Louls Chronic Hosp. /8 4580 Wichita St.
E SDNEAC%ES%FD . a. (First) b. (L_ﬂddl!)‘ c. (Last) 4. DS.IF.E (Month) (Dsy} (Year)
E { T¥pe or Print) Dan DEATH 12= 13"'19 St&q
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5 DA E Unknown o unknown
< 13a8. FATHER'S NAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Not Known . i Not Known . | wunknown
%] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) ! (1 o, xive war or dates of vervion) NO.
§ Ao e - — Mrs, Dorothy Gerner, Kerrville, Texas
.| [ causeoFpEATH. . . . <. - ... -.c. MEDICAL CERTIFICATION - INTERVAL BETWEEN
<] . Enter only onecauseper | 1. DISEASE OR CONDITION v er
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2 (| #E\SIGNATU N ~ {] (Degreo of title) | 23b. ADDRESS _ Zc. DATE SIGNED
0 M M . 5800 Arsenal Street 12/15/54
E %NB}{JRIS\}KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (U_ity. town, or county) {Btate)

. ) : N L
£ CUremation 12-17-54 St. Louis City Crematory| 5800 Arsenal
DATE REC'D BY LOCAL | REGISTRAR'S 516G RE 25, FUNERAL DIRECTOR' 8 S|GNATURE ADDREAS -
DEC 16 1954%¢ M %'M 7)7 James Ryan 5800 Arsenal .

~ (Licensed m- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY Lttt iitr e einreiiae e ere v aa e aaaans + Student Embalmer No.............. |

working under my personal supervision.. M MM)A—&J\
................................................ i ' AP
Student Signature of Student Embalwer Signe
Licensed Embalmer No..............
. - P. O. Address ..... e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above.




