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PLACE OF DEATH:

County
City or town

St.louis, Mo,

(If ontsida city or town limits, write ' RUBAL and name of township)
Name of hospital or institution:

St. Louis City Hospite)l-Max C, Starklof
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(d) Length of stay:
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(&) Citizen of foreign country? (Yea or N‘gj]

If yea, Hame country.
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E § 13. Biﬂhpmm- v gL c 22. If death was due to external causes, fill in the following:
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17. (@) e Burigl ') Date tberwfl%——— (6) Where did injary oecur (Gity or town}  (County) Gitate)
(Burial, cremation, or removal) ik} ADad] (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmauonvalhal].& Cﬂmﬁtﬁr}f .
. . - - -1 f pla
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(Lictnsed Embalmer’s Statement on Reverse Sidc)
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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

...... . Registered Apprentice No...

working under my personal supervision.

P 0. Address,.-

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

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




