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1. PLACE OF DEATH: ' 27 USUAL RESIDENCE OF DECEASED: T,
(a) County. !,7“
) State...... A s S et
(b) City or town.. St- L Ouj-s R (o P (a ate. Miﬂaouri T .(b) County, s
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{8pocify whetber || (¢) Citizen of foreign country? (Yes or No)
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3. () If veteran, : 3. (¢) Social Security 20. DATE OF DEATH: Moniii
name war. No / -
21. T hercby cervlfy that I attended the deceased from
O 5. Color or 6. {a) Single, widowed, wmarried,
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= 15. Birthplace ... (Hw. ‘,_.,“.?, counly) (SLate or hmn cotolry) 22, If death was due to external causes, fill in
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STATEMENT BY LICENSED EMBALMER

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

, Registered’ Apprentlce No

working under my personal supervision.

BN

297/

‘ ' . Signed....

-

Licensed Embalmer No

.

P. 0. Address

a

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed fact should be so statcd above.



