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- Anna Boe 111ng alive.,.’....?..:!e _years .
. < 7. Birth dute of deceased June 5] 1868 B
E (Manth) (Doy) (Year) 7
E L] 8. ACE: Years Months Days ‘ If less than one day Due to ( '
Z,
= v 4 4 21 hr. min ey
-l Due to
£ || 5. wineoiece. St.. Louis, Missouxi e, PR . )
5 ((.nly l.oén ufuuunl.y) al AS:‘E’“ &;réun country) '6 W‘w 7
. O di IG Miz -,
% 10. Usual occupation - ommerc i - 18 . (:ﬁgfg’ﬁ;ﬁ! within 3 months of death) ?_.»  ——
L it tndustry or business... HOOGWard & Tiernan .~ . £ PHYSICIAN
>I‘ B { 12. Name caSPer Boellmg YT Spercitans.. ! 2 l _ nerline
Z E 13. Birthplace....... Ge rilnany? """"" - : :-/ [,: // ;E’hi:g‘é:atg
3 or forel untr;
= 118 1o vaiteowame e 0 Of Butopsy. e Charged s
- W tistically.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Appreatice No

working under my personal supervision, ! -
l'f S:gnp{l
.J Licensed Embalmer No;_lzf.t ..................... .
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Note: The above MUST BE SIGNED BY THE LICENSED I-.MBALMFR in his OWN HANDWRITING. (Failure to ‘comply with
the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




