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' = (%) City or town.....3 E Iiou_ /
7 < SutsideTity or Cown limita, write “RURAL™ and namo of towuship) (¢} City or town. St «JLouia ,é 7 rd
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2 |1& V13, Birehplace... St-é LQTALH.,-,,.j...... % Mi,fs _our:‘l)__ - the canse to
=1 ty, town, of county, tate or foreign oountry of hould b
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v = e ?B‘uix{:—%rmlthm or resoval) . { Mnnlh) (Du) (Yoar) {d) Did Injury occur in or about home( o;"fmnn)lndmtﬂ(al p;::,g. in public‘;;l‘ace?
{c} Place: burial or evemation _ Q1A..S.¢ Pe.tﬁr !:]1
18. (a) Signature of funeral directore/ P ERtLx ‘ —__ —— i @ lw!Mrc:.nh:‘gf m)ury...._. oo e s

@) Address.. 3834 Gravols

v (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is. recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No : ;

Slgned % W
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