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a9 (6 County St Touts: (@ state—__..%.. 1O = ® County_.SL Louis.
? (5) Clty or town - - e - St Louis /jc—? [«]g]
- (¢} Name of hmpiglnfl?ruli:;&gt?;n‘?'n tenla, write "RURAL end nume of towoshiz) {e) Cityor town - y te “RUBAL™) / e
7 : City Infirmary 3 sadb  irea a3t JA

{d) Street No.

- (LI oot jo bosplta! or iastitution, write I:ﬁl number (ir ) atve location)

(d) Langth of stay: In hospital or institutior 8. C€ mber 25 193+ No
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| MEDICAL CERTIFICATION
sernt  John Ernest Fisher. September
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STATEMENT BY LICENSED EMBALMER ~
I hereby certify that the body whose is recorded on the reterse side of this certificate was embalmed by me, or by...... ......................

working under my personal supervision.

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in l:n.s OWN HANDWRITING. (Fallure to comply w
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