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1. PLACE OF DEATH: 3 Busmu. RESIDENCE OF DECEASED:
() County. Ifl. 15 8 Our i &-
(& Clty or town St. Loulis o sae. Kidgouri . @ county.
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{¢) Name of hosp[talncrr fn;titt:t?;;?'n mita, e neme ofte ) {z) City or town bt - Louls ! 0

(If outside city or town Hmits, write "RURAL™)
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yoars, monthe or days) (¢} If forelgn born, how longin U. 8. A2 Years.
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3 @ FRINT . Anthory Kersten ﬁl:a_. e e,
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10. Usual occupation.
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is recordtd on the reverse eide of this certificate was embalmed by me, or by_.

U Reglstered Appreuttce No

. working under my personal supervision.

. N ) - - Licensed Embalmer No 33575

“ P. O. Address : et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (F ailure to comply
the above constitutes grounds for revocation of license.) . . : ‘1

If this body is not embalmed, fact shou]d be so stated almve.




