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. e. FULL NAME OF (1 NOT in hospital, give location)|Length of stay in 1b !’/ : - . Resid F
HOSPITAL OR TREET R n) eside on Farm
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e DECEASED OF
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B Z° o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address

Lo {Yes, no, or urkinown) {If yea. give war or dater of servica)

E $2 w No ] None None Mrs. Ethel Derruau, 1&132 West Pine Blvd.,8
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- WHILE AT [J NoT wHiLe Jarm, factory, street, office bidg., ete.)

> B W WORK AT WORK

. o E O = =

2 ‘2 - 21. I gtrended the decoased Iram 6 A“"" 2 4 /90 7 and fast saw 'h." alive an 3 7o

é cE Death occurred at 4f & M. monthedate stated .lbovc and to the best of my knowledge, from the causes stated,
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- £ 3. SIGNATURE (Degpae or titie) 22h. ADDRESS 22¢. DATE SIGNED

» O .

5 ﬁﬁa‘é—-——a K/W 2«63//3’7/{.9«.«-«(@&,&.&.7 1faL (57
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3 5‘ . 23a. BURIL, CREMATION, |23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY, 234, LOCATION {City, tew'n, or counly) {State)

S & 2 If:uom (Sfujy\ £ L . 6

s 33 EmOVE 12/28/57 _Yalhalla Maugoleum St. Louis County, Misgouri

)

UTZ I‘l’828 ri e Bl DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
HOME, St. Touibs 15 ubriog2: PV BEC 27 57 J £
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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 emb:
by me, 0r by ..o e eanennn e memeaameeana. , Student Embalmer No...........

working under my personal supervision..

| 'Sh_ldent"'"'""é'ia'a't;;}'e'é'f"SELHE:E'E:;L'-'I.};} ......... Signed...@ﬁ%....ﬁ: .... ; . :J—M&J-—&.s_-l .........

Licensed Embalmer Noql?
. . - ) . P. O, Address_..ig.—__j;._’. S

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING (F:
- to comply with' the above constitutes grounds for revocation of license). "
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not émbalmed, fact .should be so stated above. - - T
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