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a. COUNTY Louqc&m—b— a. STATE M O b. COUNTY adaission),
b. CITY (1t outcide co trmits -m. RURALasdgive | ¢, LENGTH OF || c. CITY _‘ L | - & U Redtncs within Umlwof
TOWN grx OM ‘/, wwmhip) STAY (in thia place TC?M]V?N X w ‘ 8- l‘sj:! ar. i . rp-ﬁ::wmmr
d. FULL NAME OF (If aot in hospltal or instisation, give ctroe aJdrm or location) (Il raral, give location)
HOSPITAL QR BS
LLpnstiTimion VS Py Mo g 50 L g /&E’BT 4474 @ Bauees 4t fi vewn
. NAME OF a. (First} b. (Middle) = c. (Last) 4. DATE Month! Da:
DECEASED \-.0 A1S ? £ P ¢ E R ‘ AF (Monthy  (Day)  (Year)
{ Type or Print) DEATH ) s 7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER-MARRHED, 8. DATE OF BIRTH 9. AGE (lu years| JF UMDER 1 YEAR | IF UNDER 4 MEs,
WHBOWRD-EHORCED e cify) - last birthday} |{Moathe[ Days | Hours | Mis.
AN W { 3/13/1873_ - > 1
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 5
done during most of worklng ll!n.o:nnl:l :at!r:tri) I DU&TRY {City mad Stave c: Foreign Countrv) I ]ZCOCHI.‘:%E"‘(OF WHAT
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. BURIAL CREMA_J 240 DATE
. {Spedify)
Remoggl ar.18 21957

242, NAME OF CEMETERY OR CREMATORY

‘Sunset Burlal Park

ZAd. LOCATION (Oity, town, of county) . (State)

St.Louls County, O

DATE REC'D BY LOCAL | REQSTRAR'S SIGNATURE /)
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25. FUNERAL DIRECTOR".S. SIGNATURE ADDRESS

7 W Afriegshauser-4228 S.Kingshighway Bi.
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STATEMENT ‘BY LICENSED EMBALMER

e .
I hereby certify that the body whosé name is recorded on the reverse side of this certificate was embalm|
by me, or by x -

working under my personal supervision..

Student o..ooiiiiiiiiiii e i
Signature of Student Embalmer

*

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I¥ this body is not embalmed, fact should be so stated above. '
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