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(if outside city of town limits, write ~RURAL" and name of township) (¢) City or town...... St. _Louls, . :
{c} Name ofh lEpiun or muimog t1at H 1tal (U8 oataide sity o torm Timity, weive “NGRAL f f
! Misgsouri Baptlgt Hogpltal, / ’
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}" years, moathas or days) If yes, name country.
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v AUVE oo years || Immediate pause of death ... /4 .~ V. i
S | 7. Birh date of deceased... September 26, ,..1884... ,,,,, S ! X
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>!' Hf 12, Name George R.:Coong, i . ’ +Of operations... ke rf‘z Underline
= th t
z (£l mpm__Lexinwgwon) _ l(isgnifu_c_y_, ) 7= the cause to
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- e 16w \I;féfr'nntit' - Mpa T, Wy n'p;‘\ p""‘M aare _dryP|| {a) Accident, suicide, or homicide (specify)
- D f
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17 {a) . Remonyal, .~ (b) Date r.hereof 12{ 44‘-1 () Where did injury occur? (Cily or town} (County) (State)
-, RS (Burial; o “-"m'“‘“"“ removal) (Da {d) Did injury occur in or about home, on farm, in industrial place, in public place?
.t (e) Place: buna.l or cremation.. Navada, ._IJ,:Lasour'l PR
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' “™ 7 'STATEMENT BY LICENSED EMBALMER . el e
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 :
wq}kihg under my personal supervision. ) c;——/ ' ' o o
© Ny b
Signed i/ (//Uﬂ-%r—l( , d : m )
Licensed Embalmer No 3 fO /

: . POAddresW g/é 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHFR in his OWN l'[ANDWRITING. (Falﬁ{e to comdy with
the above constitutes grounds for revocation of license.) 1 . ,
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If this body is not embalmed, fact should be so stated above. ’ o "




