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A (If ontalda ci wn L “RURAL" and f townshi
Fé {¢) Name of hospu.alD:r ‘nstitation: e, i eud name of towuabi) (¢} City or town. St.louis . / 7 I 0
H Sta. Louis. City Hespital #1 A {ir outside city or town limits, writs “RURAL")
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E E 13. Birthplace IInk. Germany 3 . |the cause to
] City, town, ar county) (State country) (which death
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STATEMENT BY. LICENSED EMBALMER® -8 ' -

I hereby certify that the body whose name is recorded on the rev;ne side of this certiﬁcaté-_n:a;- eh;jnalmed-by;:e, or by et

e

.» Registered Apprentice No

_working under my personal supervision. , -

S ; Y Llcensed Embalmer No ....... 443_
‘ e POA&&?&?M/
Note: The above MUST BE SIGNED BY THE LICENSED EBIBALMER in hls OWN HANDWRIT]NG (Failure to comply v

the above constitutes grounds for revocation of license.)
If thls bhody is not embalmed, fact should be so stated abhove.




