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Registrar's No.............J-OC 9..

~RegistrationDistrict No._.....! Primary Registratlon District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d Ja
(@) County SETTAULE @ Sace.. MO, ) County/; .........
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10.
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St.Louis, Mo, .
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16. (a) Informant.-_Mr_S__lKateMat.hew 5. (e) Accident, suicide, or homicide (specify)

o st 4515 Claxton Ave. @) Date of occurrence
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STATEMENT BY LICENSED EMBALMER

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

Registefed Apprentice No......coooeeeee et -

Signed.. Mjﬁ%f«wj;& | v rpbsrsesree

: L:censed Embalmer No.. .28\2'6-’ ..............
P. O. Address. lf 3 J't(o ‘Mw{bﬁ.
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working under my personal supervision.

If this body is noet embalmed, fact should be so stated above.



