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USUAL RESIDENCE OF DECEASED:

State Mo. () County. I
St.Louls Yy,
City or town........
(1F outsida city or town limits, write “RURAL') ]
sises o 6014 Virginia Ave. L .
If rural, give location}
Citizen of loreign country?. (Yes or No)

If yes, name country.

FULIZ NAME.....

Standley———Gilbert -
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3. (¢) Social Security

name war. Nao
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that I last saw h™$#_alive on_._#7L.<4
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;‘x‘f kn tistically.
E{ Birthplace - un own(Sugaw prus Zu 7l 22 If death was due to external causes, fill in the following: :
vy o2 Nl m e oreign ¥
Ee 1 I't * {c) Accident, sulcide, or homicide (specify)
16. (a) Informant v
®) Ad - 6814 11"2 inin (5 Date of oocurence ‘
1
17, (@) , te, thereof. . _l_l;/ () Where did injury occur? e pir o o
(Burial, cremation, or """""‘" Fred 1 (M"““'h) (Datr) (d) Did injury occur in or about home, on fart, in indnstn'rhl placc In public plaoei’
. . ederickt own ,
(¢} Place: burial of cremation

18. (o}
&
12. {a)

S:guature

R T

Fendler Und. C'o

of funeral d.lrector

{Data

ived local

Mich.i Av :
LA “.j 9\_
istrar) (Registrar's ignnture}

] While at wo%,..-“.._..._.@ }

(Specify type of place)
¢} Means h:pury..._._.

X2 2
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R ' ‘ STATEMENT BY LICENSED EMBALMER _ . ¢ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m'é,.or by, BT :

~

. . . o X
- .

» Registered Apprentice No

working under my personal supervision, - ‘ _ : oo - =

o o

- .. P 0. Addrmﬁ : ST R

Note: The above I\iUST BE SIGNED BY THE LICENSED EI\IBALI\IER in_his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

.

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




