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5 § ] 15. Birthplace ATK. - 22. If death was due to external causes, fill in the following:
E = . (City, town, or county) {State or foreisa chuntry)
. sy
= 16. (a) 1 mformant.... ... Ma Renard. o {a) Accdent, guicide, or homicide (specify,
B ) Addressoon....StLouis City Hospital.. . . () Date of oocurreace
17. (a) (b) Date thereod. /'2_7_ ff_“”" (¢} Where did injury occtr?. e promst
Humial, cremation, ST TeTITREY (Mcuth} (Day) (Year) (&) Did injury occur in or about home, on farm, in industriat place, in plLbhc pl.aee?
(¢) Place:<dpmwimb or cremation... W2} o MY O
. 4 (Specily type af place)
[ 18. (a) Signature of fui director....i... U Farid - e + While at work?._ o} N pm y : z.m.q of injury. Lo —
®) Address.... ./ > S . L Qj : ~r
DEC . Signature _ - I 4P 4 A n (M. D
19. (@) 104d) . o rms el L . - T
(Dats received In-:-lnmtru) Addreas. .. .. 7w’ rey VN
V (Licensed Embalmer’s Sutmcnt on Beverse Side)




Lo P , -
i“ . " . " » y Ca
4 - PO . - -
? . ; _ t ; . -~
-
o ) . .
* ]
' ! [0 - . F X
[ L)
L B o halt
. v
] P
i - - ! !
. R - ' ' + . i
B 2 R ¢
- [ b ) a4
1 "y
}
_ .- .
. ) Y c.
STATEMENT BY LICENSED EMBALMER - N T e
. . . v
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et t
. R " ¢ - . -
JR VRN . L s = iy Registered Apprentice No... i e emeeeeeneary
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