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= (a) County, - .
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(Specify whather {If rural, give location)
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= yrars, months or day) (¢} If forelgn born, how long in U. 5. A 2, yenrs.
o -
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P D §i
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z
g 56 2 |29 i /
e %\*’MM { vV
= i St .Louis Mo, 8] °°"®
9. Birthplace t [ ] u L] & / : T A
E {City. town, or county) {Stale or foreign country) f
= 10. Usual oceupation Steno grapi‘ie r O(til:]r conditions, e ) \ [ z
- ude pregnancy wi 3 maonths of death )
g 11. Industry or business City Senlterium / PHYSICIAN
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L8 { 12, Name_Unknown Keith e peranions | —
nderline
2115 Uss. irehoiacn.. S5 0 Louls Mo. ) A the ot
7z which deal
3 & 1. Maiden name Eﬂammm (State or forelgn conntry) _ mautom_wm_ éﬁ:e'gn?
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11 E9 16 Birthonace. St o Louis Mo, O tstieally.
E = : (City. towo, or connty) T {Stats or foreign conntry) 22. If death was due to external cagses, fill In the following:
= || 16. @ raformant Mrs,Opal Papin (6) Accident, sulcide, or homicide (specify)
-3 (6) Address 1221 Gr ief 131d Place o (¥ Date of occurrence
rial 2 7-28=1840 (¢) Where did injury cccur?.
17. {a} - - (1) Date theresf {City or town) {Staza}
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" 0 Lindell
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{ j: ) 7’%{ ceh /
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. e STATEMENT BY LICENSED EMBALMER

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

R , Registered Appreatice No

working under my personal supervision.

- P. o'Addmsl}BAsO oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN lIANDWl{ITH\G.
the above constitutes grounda for revocation of license.) . -

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



