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1. PLACE OF DEATH:
{2) County

@ City or towm.. S & LOUTE, MISE6UFT

{c) Name of hospital or institution:

St. Louis City Hospit&l.-,.!#.&x_.ﬁ.

(If not in hoapital or lostitution, writs street number or location)
{d) Length of stay:
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3. (&) PRINT
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7. Birth date of decensed.......... 2. 20 2T 0

. (@) Single, widowed. maggieds

8. AGE: Years
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22. If death was due to external causes, 611 in the following:

{8) Accident, suicide, or homicide (epecify)

(b Date of occurrence.
{c} Where did Injury occur?
(City ce twn} (Counnty) {3ta
{d) Did injury occur in or about hame, on farm in industrial place, in Dnblic plar:e?

niury_...._@.—l .................
afa’fz;étte .............. B e
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STATEMENT BY LICENSED EMBALMER

1 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. %‘/
ngned M

Licensed E@mer No. 5;5,?’4& .................................

P. O. Address

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

If this i)ody is not embalmed, fact should be so stated above.




