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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEDs Y 7574
= (a) County Miss -t /;
. : state MiSsouri L
g () City or town St. Louis (a} Stat L : (b). County }( "’V/
o] (If cutaide city or towo limits, write “RURAL" and name of townahlp} (¢} City or town St. Louis N
é {¢) Name of honpital or institution: (If outside city or town limits, write “RURAL")
5531 Rosa Avenue /2 @ Strest No 5531 Rosa
E"' {If oot in bospital or | i write streel ber or location} e (I rural, give kocation)
{d) Length of stay: In h tal institufi
é " e : ¥+ In hospital or fnstitufion (Specily whether {¢) Citizen of [oreign country?, No j (Yes or No)
In this com: 113 S
E years, l.fon::sug d]:ya) If yes, name country.
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3. (¥ If veteran, - o = 3. (¢) Social Security year 1943 o 5 — 0 P, M
E name war. No None ) M
] 21. I hereby certify that I attended the d d lrom 7
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" STATEMENT BY LICENSED EMBALMER
R | hereby certily that the body whose name is reéord;:d on the reverse side of this certificate was embalmed by me, or by, ...l

, Registered Apprentlce No ...... S—— S— .............. .

working under my personal supervision, ’ Lo N

- P, O. Address / ;

Note: The above MUST BE SIGNED BY THE LICENSED EI\’IBALMER in lns OWN HANDWRITING. (Fnllure to comply with
the ahove constitutes grounds for revocation of license.} : . ) !

If this body is not embalmed, fact should be so stnleq above.
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