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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decotsed lived. If isstitution: residence before
a. COUNTY - a. STATE b, COUNTY sdmbmion).
St.Louls Co N Mias
ouri
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0 INSTITUTION F'epy ad 3640 Page Blvd.
ﬂ 3. NAME OF 3. (First) b. (Middle) e, (LAst) % DATE (Month)  (Day) (Year)
H { Tupe or Print) Susan Shine DEATH Pa 8
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. D QF BIRTH e 9. AGE (In yearn] if UNDER | TEAR | o UNDER 1 HES.
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< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
“ | Mary Q!Bris AoNE
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (Yes, B0, 0r unknown) | {If yes, rive war or dates of servics) : NO,
= No None . IMrass, E., James,787 Brownell Glendale
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E i L/ LA ‘ YES [ w Kl
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z HOMICIDE NE
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2. ATWRE or title) | 23b, ADDR ’—I 2,/9 TES
g %‘. 2}‘ /32 /gyrmo ‘ &z{ 24
BUR CREMA- | 24b. DATE 24c2; NAME OF CEMETERY OR CREMATOM 24d. LOCATIOR (City, (@ﬁ.ormunty) {Binte)
TION RE Al.tspodfy) B . . .
2-28-1955 alvary Cemetery St. Louls, Mo+«
DA REC", ::?’ché:; ST 'S Sl U . FUMERAL DI RECTOR"S SIGNATURE ADDRESS i
ullinane Bros. 3320 N.Kingshighwa
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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 em!
By M, O By .o e

working under my personal supervision..

Signature of Student Embalmer

P. O. Address St...Louias,..

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

, I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"1 this body is not embalmed, fact should be so stated above,




