UNFADING BLACK INK—-MAKE A Pl{MANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

WRITE PLAINLY-USE
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Lonis

{e) City or town

o
DaPenl Hosn. £ (1f outside city or town limits, write “RURAL™ 7
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8. (5) Il veteran %, (&) Social Socurtt 20. DATE OF DEATH:  Mouth......./ 3 dey
. N . (¢) Social Security
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21. I hereby certify that I attended the d d from LW, TF )
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. ur,
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. . . . ua to. - Li %
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10. Usual occupation at _home . Other conditfons... 8
l / {oclude preguancy wi w’w_’ death) ‘ J—
1L Industry or business / — ) At [PHYSICIAN
& ‘ I Major findinga: EEZE E ' h c P : ——
E 12. Name Harry Siegal 0?) .ofr ownm - i
- - Vi : : t LTh A eir | heommate
i | 13. Birthplace s ) (STT 5,817 ) - which death
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He Bleiweigs

18. (@) Informapt's own signature.

(b) Address i 49314 FPa o]
17. {a) burisl {t) Date thereo| 1/26 0

(Monih) {Day} (Year)
ChasedShelEmeth

(Burial, cremation, or ramaval)

(a) Accident. suicide, or homicide (specify)
() Date of
{¢) Where did injury occur?.

(City or town) nsﬂ unty) E
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. (:) Addrem 4715 1ecPhergson 25, Sigastare ‘7’; 2 \ MW” (Q B crotben )
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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 waa embalmed by me, or by

¥

: : : o Herbert 1. Berger . .. Registered Apprentice No
working under my personal supervision. 4716 McPHERSON AVE.
, ST. LOUIS, 250, /
S1gnpd
Licensed Embalme ‘ g —{
' ’ P. O. Address

" 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with

the above constitutes grounds for revocation of license.)
e

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




