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St.Louis City Hospital=Max ©, tark-'-%fs“m No. 1713 N _9%th St iy '
{If not in hoapital or institntion, write street oumber or Jocation) Mem.o ri til (T raral, give location
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(Spocily whetber (2) Citizen of foreign country? {¥es or No)
In this cotmunity............. 852 _¥rs,.,.2. Mons._ . 16 Uays
years, months or days) If yes, name country.
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7. Birth date of deceased....._......._......ll l_L 18.9 2
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16. (@) Informant. Jam&s OI‘B a * - - (a) Accident, suicide, or homicide (specify)
®) Address.... FO4 . iale Ave w ebate . L;rove j &) Date of occurrence
17. (a) Bn T'"‘ a 1 i (b) Date the:'eof __,_a._.._h ._.._45 () Where did injury occur? (Gity or town} {Couaty) (State)
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. Thereby certify that the body whose name is recorded on the revers'f side of this certificate was embalmed by me, or by.

........... ARegistered Apprentice-?

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OW [ (G. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




