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S Il @ city or town St.  Louis (a) State...Missourd (8) County. a0
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g (¢) Name of hospital or institution; 3 (e} City or town St T.ounis .
> Enroute. City Hospital #1 {If outside city or town limits, write "RURAL") Y
(Ifnotia hospltal or institation, Write street number or location) l . ;
E (d) Length of stay: In hospital or institution none .{d) Street No 218a Sullivan A}Ienu‘e
5 life (Specify whather {If rura), give location) O
In this communit.
E years, mooths or gan) {e) If foreign born, how long in U, 5.'A.7 VEArs.
v E 3. (a) PRINT" MEDICAL CERTIFICATION
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~ STATEMENT BY LICENSED EMBALMER
.. Dbereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by........ . ............
St . ' i Reglstered Apprent!ce No. . ’ )
7_4‘- (]

O wd’rkipg under my personal supervision.

J " " , S1gnpd£¢ _./@-LW‘“—”‘"
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