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0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: o0 3
=] (e) County M
= (&) City or town ot --Lou is (a) State {0 * &) Cpunty / 2
8 (f cutside ¢ity or town limits, write "RURAL" and nams of township) (¢} Cityortown S't Louis z /
(¢) Name of hospital or institution: [
g DePau]_ I‘IO Spital o sélaoumﬁe city uriown hnéh. !E.il.a *RURAL") (
arvian Ve
? - (1T not in hospital or institution, write street ninrr %ﬂho% {d} Street No 4 (i rural, give location) *
E (d) Length of stay: In hospital or institution o hs
{Specify whethar || (¢} Citizen of foreign country? {Yes or No}
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E years, months or days) It yes, name country
- MEDICAL CERTIFICATION
B Ful NAME Katherine Walsh N -
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z 10. Usual occupation. Re t 1red -
& 1l 11. Tndustry or business 0ffice Worker ) 'ﬁ PHYSICIAN
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2 (|2 53, mirsnptace..... Irelend Y /. et
v H It reign coun ' w1 eal
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B ® adaress.._ Laclede Hotel ®) Date of occurrence : .
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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.

, Registered Apprentice No..........

working under my personal supervision, )
| : Licensed Embalmer No 9‘ Eé f .
. P.O. Address‘3 gHo IM—V%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit)
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




