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1. PLACE OF DEATH o not use thiy cpace.

{(a) County.......... vvvurs VQ/ Redgn-;ﬂ.on Diatrict No.. 4 3.1.'2
Registered No............... i ot ol

(b) Township...... Primary Registration District No.
(& Ciy St...Louis ! (@) Bureot No...... 2015a, Bast. . Fair. Ave

denth occurred in Hospital or Institution, writa its name instead of street and number)

(e} Length of resldem:e ln eity or town whm death occurred yrs. mos., ds. (r} Howlongin U. 8.,1f of forelgn birth? ¥rE. mos. ds.

2. prinr FuLL Wakie’. Loudise Frances Harris......
(@) Residence, No.... 601 0a Bast Fair Ave QLEEI

{Usual place of sbode, if no street address, write county or city}

(It nonresident, give city or town and State)

.
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W PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF-DEATH
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3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR N
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= g e g this occupation (month and spentin this
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
] M * .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ¢

Registered Apprentice No e e eeasarrremreen s sarens '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.[MER in his OWN HANDWRITING. (lem-e to comply
with the above constitutes grounds for revocation of license.) p

If this body is not embalmed, above space should be left blank.




