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1. PLACE OF DEATH:

{a) County.
(5 Clty or town

T

ot Louis

(If outy!da city or town lmita, write “RURAL” and came of wvnal:ipi
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Phillins. Hosnital
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(5} Daie of occurrence

() Where did Injury occur? i P T ( "
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(d) Did injury occur In or about home, nn fa.rm. in industrial plar.:z in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was cmbalmed by me, L s omemive—

+

Registered Apprentxce No

working under my personal supervision.
- - - Signed... Vs =
- : : Vsed Embalmer No.gé ....... AT
. v P 0. Address A . ....... ot LA =
Note: The above MUST BE SIGNED BY THE LICENSED El\lBALMFR in his OWN HA‘ID mlnre to comply with

the above constitutes grounds for revocation of license.)

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