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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{a) County._ St . Louls

@) City or town. K AT KWO Od @ state. MABBOUTHC o) couny. Stolouis
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(¢} Name of hospital or institution: , {e) City or tommo od
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.2 {Specily whether {If rural, give location)
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8 (=] years, months or days} {e) If foreign born, howlong in U. 8. A.T years,
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. U Major Andings: _
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=2 the cause to
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3 16. Birthplace ‘la(amgi r:u‘ 3 g“") CO 4 (snug?cf}lf: country) 22. If death was duo to externa! causes, fill in the following:
16. (s} Toformant's own slgnatur %ﬂ! : m : 63222 o les (o) Accident, suicide, or homicide (specify)
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M (¢} Where did {njury cccur?.
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N. B.—Every Item of information should be carefully supplied

CAUSE OF DEATH in plain terms,
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(Data received local registray)
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STATEMENT BY LICENSED EMBALMER o .

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by.
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¢ Reglstered Apprent:ce No

working under my personal supervision,

o slppd,g’wf‘éjz/,///q/zw/

) ‘ * Licensed Embalmer No / / pra 7
P, O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the abhove constitutes grounds for revocation of license.) s
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If this body is not embalmed, above space should be left blank. ) R T




