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. (If outside city or town limits, write "TIURAL" and pame of township} (&) City or town.._ Stia. L_Q_uis / 7
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3. (b)) If veteran,
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MEDICAL CERTIFICATION
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3:30 minute ... HAa. M.
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Due to.... L 13 .
9. B:rthplace"_s_t_!__llouis_ .. Missouri .. -
- - {City, town, or county) {Sia1e or fureign l:nunl.rj' ] -
10. Unual occupation . DY Goods_Salasman — Tinctos reanoasy Sibin’s smeeibe of osits
11, Industry or busi s : NPT PEYSICIAN
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16. (a) Inform-mt Clinioeal. Clerk, vet . _dm.n__HQﬁpa.'h (@) Accideat. suicide, or homicide (spe<ify) Noo
’ & * asdren..J8Eerson "Barracks, Ho.............|| ® Date of occurrence
1770 L BURLAA,. . ¢ Date thereot. J BC [T Y| Where dtinturyoocur ity o o] (Com )
(Burial, cremation. or remeal (Manth} {Da3) (Year) || () Did Injury occur In ot about home, on farm, In Industrial £ pla.ce In public place?
{¢} Flace: burial or crtmat:on_m A & /Ddﬁ ‘..(.......
18. (a) Signature of funcral director....._ HLE -S:! ﬁ LS f /ge- (s":‘i" ‘(’e‘)" ‘i&ﬂ:ﬂi’ B . S
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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 embatmed by me, or by.

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

working under my personal supervision.
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Note: The above ]\'IUST BE SIGNED BY THE LlChNShD ILMBALMI:.H m hls OWN HANDWHITING _(Failure te comply with
-+ + the above constitutes grounda for revocation of license.) -

If this body is not embalmed, fact should be so stnted-'nbove.




