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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, Q N ?é
8 || (@ Counry @ State..... Migsouri & county
e (&) City or town.... _St. Lonis, Tin St .
O (lr oatside city of town fimits, write “RURAL" and oame of townhip) (¢) Cityortown . LO‘u;LS
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g 8. AGE: Years Months Days I less than one day
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=} Other conditiona
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. =3 . or Gndings:
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STATEMENT BY LICENSED EMBALMER

I herq that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
ﬂ . ,//{ P B A ' Registered Apprentice No
worki der my personal supervision,

LTl

Licensed Embalmer No §// é} é

P. O. Address ,é&%«w %

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 s0 stated above,




