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8, AGE: Years Months Days If less than one day
- 30 2 225 X1 N L1 O min,
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{12. Name. : - JOhn E - ClﬂVi‘n

13, Birthplace,

e Bast St. L
14, Maiden mimnﬂgxﬁﬁf o
{15. Birthplaoe_.....__.._...E_a L. St. Louils U

)
ry/Biwn, or county) (Stapfor Ww
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16. (o) Informant

®) Address..... 58St St, Louis  T11 I @ Date of 4

17. (a) Removal...... @ Date thereof. A"ﬁ' 94140 (<) Where y
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"1 herel:ry eertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eres e bea s enannes
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¥
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At . o - t L - Licensed EmbalmerNo 2 ._/‘z.-/

s .3._4.:- Lo R . ..-POAddrmgtd/‘#oﬁ“;—v 2L
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