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1. PLACE OF DEATH) 2, USUAL RESIDENCE OF DECEASED:
© Comnt St. Louis g~
a) County... T P @ s:m____MisspurL ..... () County £
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3. PRINT
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6. (b} Name of husband of Wif€,..w.oee 6. (¢) Agt of hushand ot wife if || and that death occurred on'the date and hour i{ated above ) Duration
Homer W. Stoehr alive S _4_4 years lmnﬂe/ax couse of dmth
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5 Due to L]
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18 (a) Signature of funeral director.__Math Herm _&SQD While at work?... (bmi', " eana of njury...
) Addm_____g el East@F r éV Q
23, Slznaturr (M.D. M) .......
9. (a) ... ,7,4..1%,:(;7..“3 » L K. / :
(@) l;]u raceivad looal ragfstrar) @ {Registrar, nl:nonm-) Addrrss 0 7 ﬁ“(%/w - Date qg-ncd_zu.?_,ﬂ::‘;3f

{Liceossd Embalzer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER )
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1 hereby certify -that the body whose name is recofded on the reverse side of this certificate was epbglmcd by mé, or by.. e

o Register‘ed Apprentice No

working under my personal supervision.

. A ' " P. 0. Address..

Note: The above MUST BE SIGNED BY THE Ll(_.hNShD LMBALMLR in his OWN HANDWRITING. (F“hilure to comply with
the above constitutes grounds for revocation of license.) - ‘

If this body is not gmbalmed, fact should be so stated sbove!
.




