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(0]
(e)

PLACE OF DEATH:

County St LoU1E

City or town
i onuld- city ar town limits, write "RUJRAL" and nams of township)

(d) Length of stay:

In this community
yoars, muoths or dayi)

o S i na ,

{11 Bot In bospital or institntion, write sirest number or Icaatlan) I
In hospital or irstitution

(Spacily whether
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MEDICAL CERTIFICATION
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. 1 on
. 1f , 3. E
3. (i) If veteran, :} Social Security year. home. / Z/Q— - .
fame A i 21. 1 hereby certify that { attended the deceased from
\ 5. Color or 6. {a) Single, widowed, ma 19, to. 19
4. Q’Female race White ! divorced 1 W—jﬂgow ’;‘ that Tlast saw h, alive on. 19........;
6. %‘} {; e I'huaband ot wife . e 6. () Age of husband or wife if and that death occurred on the date and hour stated above,
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- Due to
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L
1f. Industry or business 2 ; PUYSICIAN
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= 13. Birthplace Switzerland {the caue to
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17, (@ (8 Date thereat_...L! (e} Where did (njury oceur? _ e Lomtommmmt s
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(¢) Place: burial or cremation..._M_...o.._!.._.g.r mat.g.m........._....._.____. z-p—-—-———' v 4
18. () Signature of funeral director - (Specity "‘)’"‘r placa) _____"4(_‘___‘__,__*’*'__
® rgpn 2013 Mer ==
19. (o) 1045 »

(Dats roceived local radirf)




STATEMENT BY LICENSED EMBALMER

I hereby certify t]-'nat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

George N. Archambault Registered Apprentice No.. XXX XX -

working under my personal supervision.

Sighed

) /
Licer

P. 0. Addtess... 2913 Meramec
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




