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a (a) County (@) State Missouri () County. I B e
o (8) City or town_.. =1L Louls ! .
O {if outeide city of town limita, write “RURAL" and name of tawnahip} () City ot town St. Louis a M
{é (¢} Name of hospital or institution: {If utside city or town limits, write “RURAL™ f [ W
4218 . College Ave. : N street Mo 4218 College Ave. '
(If not in hogpital or institation, write street number or lecation) (Af rural, give location)
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- 8 (12 weme_Anthony Brand .. _...ge. .| Ofoperations S A o
= . o
E ﬁ 13. Birthplace FI‘anC e PS g!ﬁggl&sez:g
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[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

Reg:stered Apprentice No

working under my personal supervision.
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