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=4 @ Cityor town_......... . Sh«Louis,. Mo. NI ® County. P [#4
= (If outside city or town Henita, weite ~RURAL and name of washiz) (¢} City or town St.Louis 7
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& w——..De_Paul Hospital @ Street No 4283a Margare
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§|4 4. sex..FEmale.... / race.... i te. divorceaarTied that T last saw hilerLate on s W S B e 1 -‘-J‘
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STATEMENT BY LICENSED EMBALMER

-+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by j; ......
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"working under my personal supervision,

. ; T Licensed Embalmer No / 42 f ’/

; . P. O. Address. jsiﬂe %ﬂ_t
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