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1. PLACE OF DEATH:
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St. Louis C
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(¢} Name of hﬁ%ﬁg mstxtu?a 26
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6. (b) Name of husband or wife.....cceeeeveeceeeee. 6, {¢) Age of husband or wife if
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(Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
25 l 1 hr. min
9. Birthplace St. Louis Ma O
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) Aderes 7036__Stanford (8) Date of occurrence
17. (@ buri al (5) Date thmf‘“""" /50'/41‘ (&) Where &id Injury occur? {City or town) (County) (State)
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- I hereby certlfy that the body whase name is recorded on the reverse side of this cértificate was embalmed by me; or by S
' . i Reglstered Apprentme No...
- warking under my personal supervision. L . ’ :
. P s oE s ‘Stgned e (./. L// : /
- s T T T o . S Licensed Embalme 1597
‘_'_ L . - [ At . .._ . . 'l‘
' ‘ - P. O. Address : LU S A
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If tlna body is not embalmed, fact should be g0 stated above. : -




