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’ !é 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
8 Count St., Lauls 7 tﬁ
y g ((:; C::l:oi - Hanichester (a) State._......_. M issouri . (5) County. Ste. Loui B"/
r
(1t putaids cit. town limita, te “RURAL" nnd I townahip) B
0 é @ Noms of nosptlor nsiuiion: ~ emm———— (@ Cltyortown... urgf.'mﬁf}gp tu?gimiu. weite “HURAL"} ,;’
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I ehi {Spocily whether {e) Citizen of foreign country? 7 (Yes or No)
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yeors, months or days) If yes, name country. |
[ 1
MEDICAL CERTIFICATION |
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20. DATE OF DEATH
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- Due to
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| = - Major findings:
! .'>|1 4 12. Name....HoLo-Harrington o Of operations o
: - = nderline
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] (Cll-x.[T'mT or eounty) {Stats or loreign country) Of autopay...... should be
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{Licensed Embnlmej:l Statcment on Reverse Side)




/ 7
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
................... : . Registered Apprentice No i : .

working under my personal supervision.

I;icensecl. Embalmér Noweeeeee

P.O. Address......ccoccoooo i
]

Note: The above MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

.

If this body is not enlba[met.i, fact should be so atated above. s




