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1, PLACE OF DEATH:
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%ﬁ 2. USUAL BRESIDENCE OF DECEASED:

St.louis (a) StateJLSSOUTT /

(b) City or town

If gutside city of town Lisnjta, write "RURAL

(¢) Name of hospitel or fustieuss names 4 St.L
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{d) Length of stay: In hospital or insti o vrron (d) (U rovar. ghve Tooutions
In this community.
years, months or days) (e) If forelgn born, how long in U. 8. A.Y. rerreeen Y ORTH,
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(¢) Placs: burial or crematio New Pickers Cmﬂ"“‘“
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— — 2| o . ] 2>
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{City, town, or county) (State ar foreign country) ff
10. Ususl occupation Housework - Lo 0:;1:‘1; ::.ngttons.__ i \i. m“.m L==‘
11, Industry ot business D / iV ? PHYSICIAN
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tate shou
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15. Birthplace T ppsasey [Biate o foreizn somnirs) 22, If death was due to external causes, ﬂu:n the following:
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16. (2) Informant's om@tmwd-ddd& @) Accldent, sulclde, or (wpeclly
® Add 3700 hﬁn fQLd St (5) Date of occurrenca.
17. (o) . Burial (b} Date mmo;_,m:‘g.ns:h_.’:l_lﬁé‘? Where did Injury oceur? G o taw) ——" rovy
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y (Licensed Embalmer’s Eratoment on Roverse Side}




|

STATEMENT .BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. istered Apprentice No

working under my personal supervision.

Signed m ) . W
Licensed Embalmer l;l'o > ﬁ/g/ J“\
P. 0. Address. m

1 1.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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