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390 Registration District No......[. Primary Registration District No._.___jé_@...,[.....__ Regisirar's No / 453

1. PLACE OF DE§TH= {L. . : 7, USUAL RESIDENCE OF DECEASED: 4 o ? Vv
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t. Louis County Hospital 132 Arcadia =
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; 3. @) 1 veteran, . :) Soctal Security year. 19 41 hour. ll minm- 45 P. M.
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11. Industry or busi e P = PHYSICIAN
81 Neme......Henry Huebenthal . Mgy ﬁm?mm{«?_ 4 o
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16. (a) Lnformant enry Huebenthal {a} Accident. suicide. or homicide (specify)
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STATEMENT BY LICENSED EMBALMER

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

et e e emeatat et e ennsems s e earan , Registered Apprentice No
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working under my personal supervision.

Licensed Embalmer No.. 2. % 8 o

' | : P. 0. Address. d"%{ﬁ‘/

Note: The above MUST BE SIGNED BY THE [LICENSED.EMBALMER in his OWN HANDWRITING. (Faii_ure to 6mply wi
the above constitutes grounds for revocation of license.) -

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




