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1. PLACE OF DEATH: ' S 2. USUAL RESIDENCE OF DECEASED: -
(&) County et Misscurl .
® City or town St. Louis, Hissow'l (a) Stat (5). County.
(If outside city or town limlts, write "RURAL" and name of township) () City or town S t. L ouis -
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Philllps Hospital o) @ st N0 3723 G}, 33208
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21, I hereby certify that I attended the deceased from .
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4 &XWG . G diva that Flast saw HLMl__aliveon_July 30, e 10 Ayl ¢
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alive .. yeam ﬁ‘ te cause of death. ... y A
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A Of operations. Underlin

1 . % nger 2
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22, If death was due to external causes, fill in the following:

(City, town, or gounty)} (Sl.nty(l'nrurn country)
16. (X_Informant De Lo M L (a} Accident, suicide, or homicide (specify)
(% Addregs/ i W—\ (#) Date of occurrence.........
¥
[
17. (8} M — (b){ate thereot . 2™ - st (¢} Where dldmjury occur? e .
(Moath) (Duy) (Year) || (f) Did injury oocur in or about home, on farm, in industrial p!aoe in publ:c place?
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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Burial, cremalion, ar removal)

(c) Place: burial or crematio

18. (a) Signature of funeral d.lrrctor mﬂ___‘i'f_‘_’ ‘(’3‘ ﬁg‘;’ of IRJUNY s .
@) Address Z kL3 o ' '
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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.

- 1
1
working under my personal supervision.

, Registered Ai)prentice No

Si
i J%M VW a
f"' ' //Licensed Embalmer No %QOQ 8

. P. O. Address. i
Note: The above MUST BE SIGNEI? BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)}
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If this body is not embalined, fact should be so stated above.
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