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. CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
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(a) Residence, No....... 4080, Enr{.éht....&venue .......... s [ Saint. Louis, Missonri.......
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' STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed...
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P. 0. Addresa;.ﬂ.!i\.aé ..........................
Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the nb9ve constitutes qrounds for revocation of license.)
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