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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
/‘t’;’? {a) Count; St.Louls M 9/;;
Yoo (a) sate..Migsonri. . )] Counl.y.........s..t...L!Qui,s...._..’f'.:....
/ (&) City or Louneverland ~
{If cutsida city or tawn limita, write “HURAL' and name of townahip) {¢) City or m“n ove‘l"-l anﬁ
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846 =hLackland Road /. ____ |4 sieeXo. 846'2-Lackland. Boad..
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In this community........ 20 Yesars ;
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MEDICAL CERTIFICATION
3. {a) PRINT
rull vame__._Grace Bdmiston ohotl] Mep - 1
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3. () If veteran, N 3. (e) Social Security mr._..._..,LS..4:.5__.._...__110:" 8 mimrh‘%s A sM,
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6. (b) Name of hushand or Wife......oovron. 6. () Age of hitsband or wife if and that death oceurred on 5’2 daté and hour stated above. Duration
wilbl!r L n_h've__,__,x__ __________ years Imjm usgfoffdeath
. Birth date of deceased .. _ B O . & . 1879 . ... /
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Days If less than one day Due to

8. AGE: Years Montha

EL O 2 7 L s Due to
9. Birthplace. ..., )Sé) arta. . I:LlinOi.S..
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2 ~ While at work?% .Mif’ y/ “;ln‘;: of Infury. s
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19. (a) 3 1943- O]
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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 embalmed by‘me, [4) o ¢

o . . . .. - . Registered Apprentice Nou...oooreeereeecee e ,

s 00 7 M lls

working under my personal supervision.
AR -

Licensed Embalmer No.

P.O. Add;'ess @(U'M/&Md M

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[T]NG (Failure to comply with
the above,constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above.‘:



