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8 (a) Couuty St Louis CO- o
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Y] 4, mmﬁ;&_w mce_..._"_'rh'_. mVom_.ﬁ_F_E_fL_ that [ jast saw b alive on 19___;
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-t x Due to.
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B - (City, town, or connty} (Stata or foreign country)
p . 1 Oth nditiona FPB.CtU.I‘e Of the neclﬂ a
g || 10 Usual occupation. Salesman t(lm?de, ‘within 3 months of death)
g 11. Industry or businesa G—i’ Sburne PrOduc t S C 0 . A PHYSIGIAN
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r - P . g -~ o ndertine
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A E{ nl Mo ‘J-“ I : tistically.
E S 15, Birt ™ g anty} (5‘_“,0, foreign conntry) 22. If death was due to external causes, fill in the fol.lowinxd "
= |l 16. (@ roformant _% 5% Z ﬂ%‘a’ ot (8) Accident, suicide, or homicide (specify) en
o Address__ 2146 Meficheste (8 Date of occurrence NOV. ;_,12 !-191‘%{0 .
17, @ L...purial_ (%) Date thereof. MOV 14/ 40 () Where did injury cccur? ?Eff‘:-;)o rrom——" TR
(Burial, cremation. or remaval) {Month) (Dey) (Year) (d) Didinjury occur in or about home, on farm, in industrial piace, in public place?
(¢) Place: burial or cremation Vahalla Cem. nublic hl{“h‘erav
18. (a) Signature of funetal director. Fendl er Und. Co. While at ?_110 2.7 (Seedly t‘:)'po o placs) of in'jh}yb O le.ﬂi__:cod
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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 A.pprentlce No

working under my personal supervision.
) ' Signed /0/
B ) ' , Llcensed Embalmer No.. %/ /Y

' P. 0. Add:{ ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I WRITING . (Fu ure to com
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



