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PLACE OF DEATH:

{s) County.... .
(% City or town ot. LoUuls

{If outside ¢ity or town limits, write “RURAL" and name of township)

{¢) Name of hoamtal or institution;

Worauetdd-Allen Aven*/n‘t .

In this community.,....
years, thonths or days)

{IT not in hospilal or inatitution, write strect number or location)

(d) Length of stay: In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

Miegouri MU

{a) State (b) County.
iy |
(¢} City or tawn S“" Louis 7 3/'
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(@ Street No llen Ave.
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If ves, namte country.
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5. Birthplace Unknown  Missouri /7 i
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T p - I7; de i : Lat.c.t | tistically.
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@ Address..... . PEE tua, MO-  of
17. (a) Bu I‘ié 1 L (b) Dat.e the:mf 8—' 4-46 (c) Whefe did injury occur? {City or towa) (County) (State)
(Burial, cremation, or removel) F M(M"‘“h’ (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢ Place: burial or cremation £ stug, dgsouri R
B y ’ : of plaae -
18. () Signature of funeral director élb?rt _Ha.. Hoppe i ! (’3‘ Means of 1;|ury1........:_.:."'d~ L
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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 . SR '1
-
, Registered Apprentice No S ,
working under my personal supervision. ww{/é-' i’ .
. C % ‘ . ' !
) Licensed Embalmer No...... J Ij ,ZX ..............................
P.O. P teLL L —
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