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a. STATE pps COUNTY 3
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| ) TOWN St.Louis Tesd Mol TowN University/Ci Y o Y“j/ NoO
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-g‘ 2 3. ::rt:“or Firgt Middle Last 4. DAIE Month Day Year
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e 5 5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH . AGE {In pears | IF UNDER | YEAR JiF UNDER 24 HAS,
B o Marrico B szziz marrieo [ I P A A L 1 e
S e Male White wicowzp (] oworcen [ May 29,1901
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£t & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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E (¥ : E p.m. .
-3 % S | | 20d. inurY occuRRED 0. PLACE OF INJURY (¢, ¢., in or ahout home, |20 CITY, TOWN. OR LOCATION COUNTY STATE
2e WHILE AT NOT WHILE farm, factory, street, office bidg., elc,)
ES v - | woRk AT WORK .
.'é E 2D 21 i har 1 .
e - f attended the deceased from , to and last saw him alive on
[ E Dearh occurred at J2 Jp # . monthedate sfatad above: and to the best of my knowledge, ftom the causes stated.
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e . o
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OVAL {Speci
g : "‘HemoWds | 6/15/ 58 Chesed Shel Emeth Cemd St ,}..oulé' County Missouri
b 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2,
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{Licensed Embalmer's Statement on Reverse Side) 7




- - 3 -
4 H ch e W ’
o -
L4 - rr
S Sl =
Tl rgEimew 2,0
Joannll SOr. IR EAT » SOt 3 Ao
?_r_t.:-'l T 2 .- .-
e
7 I go-r ol
e e a ) ~ino . ool DL RNy
it i i cerfs
e T Gl e ! e . v er et -l
. - .STATEMENT BY LICENSED EMBALMER
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I hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was em
by me, or by .......... b b e i e seaadeeaiaeeateneensanetienaenecissanasassternranenesnnas » Student Embalmer No.........

working under my personal supervision..
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by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {

\to comply with the .above constitutes grounds for revocation -of hcense) . . .
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