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1.. PLACE OF DEATH: o 2, USUAL RESID] ECEASED:

() County ST LOU_IS MO (a) State.____MI S__SQURI oo (0) Conrnity
b Ci L VLB L -
® Clty or town,, (It outalds city or tows limiws, write “RURAL” and name of township) (<) Cityor town_ST’LQUISwMO 'y {‘ -/-/
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{If not in hospital or iostitution, write street tg mn) (If rural, give location) /
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1 18 46 (smry whcther (¢} Citizen of foreign country? (Yes or No)
In this community. ..
yetrs, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
ull name_ MARY SQLES
FOLL NAME. ... 72 ; - 20. DATE OF DEATH: Month_ JAN. . _day 18,
3. (3) If veteran, 3. (¢) Social Security 19 46 % . YA
/ Na v year.. e houT minute 6 M.
name war 21. I hereby, certify that I attended the deceased from l/l 3
/| 5. Color or 6. (a) Single, widowed, married, |[ 1 4 19, to 1/ 1'9 46
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9. Birthphee. BORDEAUX FRANCE. . _ . Y
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2 {City, town, or county) {State or fareign country}
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5 Addr 5 800 ARSENAL ST (4} Date of occurrence
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| 17. (ay ) Date thenaof [AAA- e S -

| (Basial, ercntlon, or removal) oth) {Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place in puhhc place?
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‘ - - (Specify type of place) . R
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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. O. Address. .~ Tl T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IKNDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above. .




