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1. PLACE OF DEATH: % 2. USUAL RESIDENCE OF DECEASED:
(a) County. -
® Ctyortown____STe Louis |l @ sae Missouri ®) County.
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(Bpecify whether (If raral, give locatinn)
In this community.
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MEDICAL CERTIFICATION
8. @ PRINE  Ellen Foley 5 12
: - - 20. DATE OF D : Month SODY —da
8. (b) If veteran, 3. {c) Social Security i 1 489D
name war No None year. hour. minute M
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o pitomee - Ob_Louis Missouri . . O o T 7
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10, Usual occupation At Home - . - : o _&mﬁm within 3 montha rﬁ.ﬂw o
11. Industry or business é- . r PHYBICIAN
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16. Birthplace. -
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® adaress___ 2654 Natural Bridge Ave (b} Date of occurrence. ——
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’ (&) Place: burial - Calv ete
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on thgf:r_everse side of this certificate was embalmed by me, or by..ocnecn e |
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working under my personal supervision,

3
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