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o ||+ FLacE oF DEATE: 2. USUAL RESIDENCE OF DECEASED, O 0 ﬁ /
g || (@ County —
Q|| » city or town.._. St. Louis, . @ stare_ MiggOUrd. . @ County Y
9 g . (I outafde city or town limits, writs "RRURAL" and name of township) l ’
&= (c) Name of hospltal or institution: (¢} Cityortown 8t. Louis,
i 5207 A.lmﬂ. AV, / (If outside city or town ilmits, write “RURAL"™) 2
f ’B = - (If not in hospital ot institation, write atroot oumber or locatipn} = 5207 Alab v
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ﬁ 5 ” yuarn, months or daye) () Tf foreign born, how longin U, S, A.? 2! years,
= 3. (a) PRINT MEDICAL CERTIFICATION
& 1l ~ FoLLNAme.___ Steven George Symsack.
- oL 20. DATE OF DEATH: Month _ APTil sy 15th
= 3. {&) If veteran, 3. () Security 1941 hour 1G minut ..l.s.h....."P“.M.
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(Licensed Embalmer’s Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER ** -- °

! +

1 hereby certifly that the body whose name is recorded on the reverse side of this certificate was'embalmed-by me, or by, ..o

.

Registered Apprentlce No
t . o -

‘working under my personal supervision.

Sis;wd WMM -
. - ' . ‘Li.CenBed Embalmer No \? 3 ( o)
L P. 0. Address. 2. b oD (oA 2205

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

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




