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1. PLACE OF DEAT
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a ocation
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21, 1 éer! y

name war, No.
certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, tarried, . 9o to 1
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14. Maiden name._..._......
unkpowvn
%:‘itry. towyg, or Wiﬂ.lott ) (?tftfs or fortign country)
4622 Dt Delor, St. Louls, MG,

13, Birthplace.....

N

15. Birthplace

MOTHER FATHER

16. (a) Informant
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the causeto

Of autopsy.e’
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charged sta-
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{a) Accident, suicide, or ho de (specify)_... £
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y
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I hereby cemfy that the body whose name is recorded on the reverse side of this certlﬁcate was enbalmed byme, arby. il
. e fReglstered Apprentu:e Neo. . - t
. working under my personal supervision, oty « el e d
. .« ..~ SignedZT P e G —
LT Licensed Embalmer No &> 27 5 / :
: *~ .t " PO, Addtess.: M A
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ll:l h:.s QWN HANDWRITING. (Failure to comply wi
i the above constitutes grounds for revocation of llcense.} - C L .ok '
; ) If thls body is not emba[med, fact should be so stated above.
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