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] (If ontaide city or tawn hmm writs "RURAL" aad mame of township) () Cityor town St .. Louis T 11.";’6‘ - 4
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Ste Louis City Heapital 43 @ Street No 1440 Wright Ave,,
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{d) Length of atay: In hospital or mst:tutlon..............8...D.a¥.% ........................
pecily whether (¢} Citizen of foreign country? (Yes or No)
In this community. h
years, months or days) If yes, name country.
3. (o} PRINT MEDICAL CERTIFICATION
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. veteran, . curity
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by

, Registered Apprentice No.......

working under my personal supervision.
13

Signed.......oeo.. ol S AAALAL .~ ... ...
. , : 5225
L oa. ! A * ) i ’ N
. " P.0. Widress. 1125 - Hodlamont:. Ave,,. ]
Note: The ubo‘vé 1\'1US.T BE SIGJ\ED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constltutcs grounds for revocation of license.) P -

If this body is not embalmed, fact shouldr be 5o qtated above. "~




