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1. PLACE OF DEATH:
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(d) Street No

{e) 1f forelgn born, how long in U. 5. A.?
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8. (& If veteran, 8. {¢) Soclal Security

MEDICAL CERTIFICATION
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4. Sex. Faanedan, muc.,cﬂ:g.ﬂ. divoreed. oo . that Ilast saw h alive on 19, .
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7. Birth date of deceased M 1 R 19.40 *._.......-_._&_RAM“_'».&%MJ&J— I,
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22. If death was doe to external causes, fill in the following:
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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

, Registered Apprentice No

working under my personal supervision.
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Signed

Licensed Emb-almer No..__ 2 ———

P.-O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING, (Failure to comply wit.
the above conatitutes grounds for revocation of license.) .
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If this body is not embalmed, above space should be left blank, : . ‘ ;




Gates Funeral Hohe.....

Undertaking Co.
Address 4107 Finney. Ave.

St. Louis, Mo, July 29th. 1940 A ;
EMBALMER'S CERTIFICATION
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emarks/ /_\ W

gned..,

/ AN " et ; oA, Missouri License No.Q.O@ ...




! LU g o




