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1. PLACE OF DEATIL; , _ . 2. USUAL RESIDENCE OF DECEASED: aLo

{6) County. SETR VI s /?

St Louls

{If oureidde cily or town Limits, write “RURAL™ und nama of tawnship)
{¢) Name of hospital or institution:

082 CBRANANG ;. AV e“.,klm. e

(1 nat in bospital or institution, write street aumber or location)
{d) Length of stay:

(&) City ot town

In hospital or Institution

(Specily whether

In this community.
years, months or days)

{a) Stntc.,w_Mi.a.E.Q.u.m«...m« (¥ County. -
St. Louls 7
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{d} Street No,

(¢} 1f foreign borm, how long in U. S. A.? years.

3. (a) PRINT

o R e _nNilliem Bowmen Grey

3. (B If veteran, 3. {5} Soclal Security

MEDICAL CERTIFICATION
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18, (a) Signature of funual dlrﬂ'tnrc H.Lupton & Sons While at work? (Sp-df!(h)'m o!’ylaagf ey L)
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STATEMENT BY LICENSED EI;.IB'ALMER

I hereby certify that the body whose name is recorded on the reverse sidp of this certificate was embalmed ljy me, 0T by

, Registered Apprentice No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\“IBALMER in his OWN HANDWRITING (Failure to comply wif
the above constitutes grounds for revocation of license.}

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




