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8 {a) Count o 3 _— s
2| » Cty o v S, LGS  MIGEEUTT " (@ smee._Migsouri () County _____/7
[a5] (If outside city ot town Limits, write "BURAL” and nama of township) (&) City or town St Loui 8 »
) (¢) Name of hospital or institution: C (Tt outside city or towo limits, write “"RURAL"™) /
& | St. Louis City Hospital-Max Y, Starkleff | NG46454101Dell Ave.,
E {¥f oot in boapital or izatitulion, writo strest amnher or Iu:: 81: M grm e == (I cural, give location)
(d) Length of stay: In hospital or institution m-2 dEyS e iy No
N (Specify whethar iti i ?
E in this community 65 Years {) poctly whet {e) Citizen of foreign oounu_'y (Yea or No)
E years, months or days) If yes, name country.
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< \ 5. Color or 6. (o) Single, widowed, married, 9 1. Dec. 8th w0 4l
é 4. &L__Ee.m_a;l_'e mce.ﬂhite. w dwomcd..L,S,ingwle that I last saw h.€X __aliveon Dec - 8 th 19“';
E 6.. (b} Name of hushand or wife.. ... 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. ' Durati
v alive_.________vears || Immediate canse of death urarton
“ 7. Birth date of deceased Nov 17 1863 )
5 (Month) (Dan) (Yoar) | PV V VIV Y S
m P
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18. (s} Signature of funera] director. A w MCLﬁughlin N - .
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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, ot by
: : , Registered Apprentice No S
A I
working under my personal supervision. ,j MERN

_ AT
. —..,-, + + Licensed Embalmer NOTBQS) ............... .......
o " P.O. Address.._.g.sj..[f.-.‘\'i'...r '«r -

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leilure
the above constitutes grounds for revocation of license.) . ;

If this body is not embalmed, fact should be so stated above. - T J




