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ta ] . 4463 Delmar &
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(d) Leungth of stay: In hospital or institution_...... 4 Hours.. . /
(‘ipecify whether || (¢} Citizen of foreign country?. {Yes or No)

Life
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MEDICAL CERTIFICATION
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é name wat. ne No 499-05.5477 year. minute 6 M
E 21. I hereby certify that I attended the deceased from,
5. Color or 6. (a) Single, widowed, married, 19 to. 19 .
| Male o | tar S0, WROCHEE, TORIMET M ey Bttt B0y 19, ;
- 4. Sex 4 race ¥hite divorced......%}.‘.?.js.g.i. /that Itlastsawh alive on 9.
Z 6. (b) Name of husband or wife. MBEY 6. () Age of husband or wife if || and that death occurred on the date and hour etated above. Durarion
- AlBVE .o ...years Immediate caus eath
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3 || 7 Btk date of decensed.. Mar, <2 1887 . &t
R {Month) {Day] (Year) .
. 8, AGE; Years Months Days If 1eas than one day
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= St Louls V] -
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5 - . - oL (City, town, or coanty) (Stato or foreign cousery) T PP A
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. ‘ . . . p
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» Malden name. . charged eta-
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E 16. (2) Informant... ng {a) Accident, sulcide, or homicide (specify)
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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 NOw......oo ooy |

Signed..._{ M Z /% 2. M /
Licensed Embalmer No.. 15/ 2. J‘QJ&&M
1.227

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.}

H this body is not embalmed, fact should be so stated above.




