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(1 outsille city or town limits, write "HURAL™})

Hotel Frederick

{If rural, give lol;nnon)

No

{d) Street No

{Yes or No)

Citizen of foreign country?.
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3. (a) PRINT
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E : X Underline
« Miasouri. d S the cause to
= { 13. Birthplace & A ) 'which death
i gign counle
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- -1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....5...Z .
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