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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(¢) County ¥ . 7 d‘ﬂ-—f.‘
% (¢} State.... . 21 SS0QUTL . (3) County . ]
-g ) City or towe..... St . T.ouis 7 i7
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4960 Tavison , (@) Street No.....4960. . Davison
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:IA 4. sex.. Pemalel weWhite. divorced_W1dowed. that 1 1ast saw h% aliveon....___ ad-atA.
E 6. (8} Name of hushand of Wif€........eooore . {6} Age of husband or wite if || and that death occurred on the date and hour stated above.
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EE 9. Birthplace. ST, Louis Missouri 4
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ot . Major findings: — - —_—
| |1 {12 Name Wm, Obernier n Of operations X =
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= . J¥re, Net: L&...3 e aresrssssensrsrares et aecmanmsnseene
B ) Address....... 4960 . Davison o (8} Date of occarrence
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17. (e} .....Blll!lal_ . (b) Date thcrcof..s_—a.?_.._...... . () Where did infury occ (City or town) (County) (State)
{Barinl, cramation, or removal) {Manth) (Dny) (Year} {d) Did injury oceur in/or aboythome. on farm, in industrial place, in publ:cplace?

{c) Place: burial or crematiof3& 1.
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77
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by...ccvicescreecreeeae

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

Signed....[ el LESS, .. c% T =

) Licensed Embalmer No.. é 3 ....................
P. O. Addressf_/.... ? jy A L 6

Note: The above MUST BE SIGNED iiY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

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