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1. PLACE OF DEATH:

3t. Louis, Missouri
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Immediate cause of death.. ST
7. Birth date of decensed...... od M ... .
(Month) r‘ ) e
- I/ y
8. AGE: Years Months Day If tess than one day Due to
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Y & Address.... 2428 V1R & ZA7 W% AV () Date of occurrence
TSR ANIY 47, £ ) Date thereat. oL #EY . 1 £ FL || (& Where did tajury occur? e (s )
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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 Ey me, oF by temrememenneane et
. ‘ . _ _ .
..... : SN ettt Registered Apprentice No..............

working under my personal supervision.

A — 7
B _ _ Sigried /Z/‘ / 4&%

) LICCII\—J balmer No 7?6 79

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALB’IFR in his OWN HANDWRITING.
the ahove constitutes grounds for revocation of license.)

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



