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:L 4. Sex race iVOTEed .o || that T last saw b alive on S | E—
E 6. (3 Name of husband ot m,e_GGI‘t I‘ude 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Daration
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yr]
E 67 8 29 hr. mi :
a 3 n. o J
ue to f
g S —. LQui_s -Missourl _MO_..T LAY
City, town, or cognt Stats or forelgn couniry, - - PN P = N —
=] 10. Ustal " MBChfniSt Other conditiona }/
= . Us occupation . " Slnclude prognancy within 3 montks of doath)
& 11. Industry or busi SimE PHYSIGIAN
>|" . é" 12. Name..—__ Frank : - “a’f’m‘;‘"}":f:;“ ; ‘ U;!:ﬂne
= E 13, Birthplace ___ URKNOWN Germany ¥~ : : the cause b
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Refer to Affidavit folder for affidavit of Doctor Gibson and of the undertaker
Ziegenhein Brothers. 6409 Craveis Ave., St. Louis, Missourt Qetober Credits---1543

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, or by

, Registered Apprentice No

working under my personal supervision.

Signed

. Licensed Embalmer No

P. O. Address :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) - -

If this body is not embalmed, fact should be so stated above. - . -
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(If oot in bospital or institution, write sireet number or location) (d) Street No (If rural, give location)

(d} Length of stay: In hospital or institution

{Specify whether (¢) Citizen of foreign country? (Yea or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICA'
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