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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
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] {a) Cc.:unty St : L uis (a) State I(Ii. 33 01.11"1 {8} County. 4 -
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& 5627 Southwest Avenue e ity or town lints, write RURAL )
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; (It not in boapital or inatitation, write stroet number ar location) (If rural, give location) d
1ot (d) Length of stay: In hospital or institution ’
z . (Smecify whether || (¢} Citizen of foreign country? No (Ves or No)
- In this community. :
2 years, months or days) If yea, name country.
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. MEDICAL CERTIFICATION
= 3. PRINT
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E 6. (3) Nameof husbandorwife._.___.______ 6. {¢) Age of husband or wife if || 2nd that d occurred on date d hour stated abg;
v John alive ... vears|| ImmedipéTause of deat
o 7. Birth date of deceased December 30th, 1866 ||
5 (Month) (Day) (Yoar}
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g % 15, l?tu‘t._h_h"‘”‘_"’ S S (Gm T :ﬁlﬁ% 2%, 1f death waa due to external causes, fill in the following:
[+ 16. {a) Informant.._ Elmer P, I{a Cl’ser' * (e) Accident, suicide, or homicide (specify)
B ) Addrm_ss.z‘q Southwest, St Louis MO » |} &) Date of occurrence
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STATEMENT BY LICENSED EMDALMER

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 ey

working under my personal supervision. 7
Signed a/' Z « ﬁ ﬁ ;é

5745

"-Licensed Qb}ée%.
P. O. Address £ et

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

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




