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b) Cit H oL 10 . derns -
2 iy or town (1f nutaldo city or town Limits, write “RURAL" ond name of township) () City ar town St . LO uis ﬁ b ?
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(d) Length of stay: In hospital or institution s
, (Specify whether || (¢) Citizen of forelgn country? (Yes or No)
In this community........ /ﬁ
yenrw, montha or days) If yes, name country. =
. MEDICAL CERTIFICATION
5. @ rrint Joseph E. Reineke FoICA caTio
FU NAME. De c 24
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7. Birth date of deceased S ept . 10 1 8 94 (R,
{Month) {Day) (Yoar)
8. AGE: Years Months D:.\yu If less than one day
50 | 3 | 14 " - -
9. Birthplace St. Louis Mo. V
- {CiLy, town, or counly) ~ - (State or foreign country) S
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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
. L] - o, i " *

: ' , Registered Apprentice No _ o

Signed 5 4% e
" Licensed Embalm@ —j '7/5

P.O. Addrf-in

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above.
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