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1. PLACE OF DEATRH: L WADQ) 2. USUAL RESIDENCE OF DECEASED: /

{a) County, ]
@) City ot town Salnt Louis, Missouri, (@) State.... MABSOUrLe . % County

taide ol limi ite “RURAL" and { townshi . -
(¢) Nameof homltl(:l or institutions sadnames » (&) Clty or town Saint Louis, /é

Lutheran Hospital. {1 ontalde city or town Umits, wrkta "JURAL")
e (1f not lnlhn-:hnl or ln:l.lzu:l::. :ﬂu strest nember or kocation) (@ Street No 29 09 M 1Chigan AvVe.
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9. () If vet . . 8. Social Securit
® veteran @ Se y YEear. 1 9 39 - hour. B minutea._... ___3
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2 1. I bereby certify that T attended the d d from.
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6. () Nomeof husbandorwife_____ 6. (¢) Age of husband or wife if §} and that denth occurred on the date and hour mted above.
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17, (a) Burial {b) Date thereuf_y_ole_@.b.g}:._gg.x.m ¢ Where did Injury ! (Ci wn) (County)
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Cherokee Sireet. W_
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STATEMENT BY LICENSED EMBALMER

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 - s

working under my personal supervision.

Signe

) : ' o B P. 0. Address, .4 23 (aﬁ-u—(/‘-w—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his O'WN HANDWRITING. (Failure to comply wn.h
" the above constitutes grounds for revocation of license.)

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




