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‘ L PLACE OF DEATH . 2. USUAL RESIDENCE OF DECEASED: v
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3 e WEEW.MMW @ state Missouri ® County..Sta Louis _ m
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Length of : 1 (d) Street No.

% (d) Length of stay: In hospital or Inatitution T e { (i vorT siv betion) -
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é yoare, months or daye} {e} If foreign born, kow longin U. 8, A.? LA years.
143} MEDICAL’ CERTIFICATION

s'lgtafx.fmmlp William H. Bammann
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- . - - L d
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] ) - Due to. - Y
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16. (a) Info '8 0wy tur pQQQI:d':' State HQ SD]. xa] " (a) Accddent, suicide, or homiclde (specify)

@) Addrem Farmineston, Missouri (b Date of occurrence

. oeeur?,
| 11, (0) ot koo (8) Date thereot YWeda f )= Y [ || (& Where did injury ity or vows) T )
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L ¥
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ig very important.
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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 Apprentice No...... ... ..

working under my personal supervision.
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Licensed Embaimer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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