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) (5) City or town St.. Louis . . .
] {IF outsida city or town Simits, writs "[1URAL" and nome of tuwnship) (¢) City or town St . Louis &
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= e LS SOUTT Baptist Hospltal O |lw sweetro..5814. Pamplin_ Ave
;, (lf uot in hmpltul of [natitution, write sirent numh]a; ur(]icnuon) “70I rural, giva locntion)
= 4) Length of stay: In hospital tituti ay. i
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Z years, moniha or duys} 13 ¥yes, name country. £
L
=] MEDICAL CERTIFICATION
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E 16, (a) InfnrmantCharJ.,BSPifat_ (s} Accident, suicide, or‘h/::_rp:cide (specify)..L ¥
2 (b} Address......... 5814 _Pamplin Ave . ... . |{® Dateof occurrence o :
17. (a} . Bl.ll‘l.al SR (b) Date thereof ... a 16/ 42 . (e} Where did injury occur? (Cily or town) {County) (Stote)
(Burial, cremation, or removal) ‘(Mogth) (ay) (Year) (d) Did injury ogeur in or about home, ot farm in industrial place, in puhhc place?
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18. (s) Sigrature of funeral dircctor.. Math. HEI‘IILE.I]IJ. & SOIl While at work?...._..k::./....... (qp'f“i’ t(f)n ‘K{';:;)o; ,n,ury 1___..--’={ _____________
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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 embaimed by me, or by

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

Signed 47#0/%;(%& G (}J kM——&MAA,B

working under my personal supervision,

Licensed Embalmer

P. O. Address...... &£ >
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, faét ehould be so stated above.




