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1. PLACE OF DEATH:

Missouri . . __

{I1 outslde eity of tawn limits, writs “IRUNRAL™ and name of towaoship)

(¢} Name of hospital or institution:

S5t. Louis City Hospital

(d} Length of etay:

In this community
yours, months or dnys)

{If pot in hoepital or institotian, write street

énmber or location) U
In hoapital or institution

{Specily whether

2. USUAL RESIDENCE OF LDECEASED:

Migsouri

(a3} State

()

(8} County

(Il outsids «ity er town limits, write "RURAL™)

sweet 5048028, _SaIpy Street.,

(I rara), give location)

(d)

(e} Citizen of foreign country?,

If yes, name country.
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{Licensed Embsalmer's Statoment on Revarse Side)
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4. &;EQJ.DB.LQM race.._w_h';_t_g dlvnrcedm_d._oj.eg_ that T last saw h.@.>"__ alive on Y # /;_/ 1993
6. (5) Nume of husband or wife......c.... e 6. (c} Age of husband or wife if || 2nd that death occurred on the date and hour plated above. ]
Duration
Edward Warren. ... QliVe. o ........years || 1mumediate cause or death
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o . L3 or finding:
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=L wrosace_INBYALLED1E _ Illinoig | : - the cause to
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{¢) Place: burial or cremation Marion! 11 nolis
18, (s) Signature of funeral director...Mb J-"b_ .H!. HOPPQL_IPH‘D While at vr-'orlr.?_____..._..,___..(_Bf.m_ry ‘(,z? % :ln';;,of injury..... G-___ _______ -
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STATEMENT BY LICENSED EMBALMER 5::::'.’" ca
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. . P DI PEPTSEE I .
of this certificate was embalmfgljhy r‘ne. or by.
P - . L AP I

o

1 hereBy certify that the body whose name is recorded on the reverse side

Registered. Apprentice No

PP A

working under my personal supervision,

-

Liceiised Embatmer No....4

. R P O. Address.. . K At e -
e AAAress. .o ARt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRI (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




