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(&) City or town t :
(I ontaide city or town limits, write “AURAL" and name of townubip) (¢} City or town........ St., Loul ] /
(¢) Name of hospital or iustitution: (If cutaide city or town limits, write “RURAL") /
4727 Vernon.. ./ @ sweeeNo- 4727 Vernon [ o"
” e ey 3 0
{If not in hospital or institation, writs strest nomber or location) {If roral, give location)
(d) Length of stay: In hospital or instituti
mgth of stay 2. cspital o institution (Specily whether |} (¢) Citizen of foreign country? no (Yes or N’o)d
In this community A6+ _vealrs .
yeara, montihs or days) i If yes, name country.
- MEDICAL CERTIFICATION
bl Ry SAMUEL FITTER :
PR, > Sockal Secart 20. DATE OF DEATH: Month... . F €D . day._ 10
£ . Ae, :
® vetern. v year. 194: hotr. 5 minute.. A (3]

name war. rfOI'ld # l

5. Color or 6. (o) Single, widowed, marri

. saiale :’/ ) mee White
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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,
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