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E {e) County St._ Louls : (@ state. Missouri (5) Count j
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4] (If outsido city or town limits, write “RURAL” nnd nume of township) (¢} City or town * ouls
= () Name of hospital or institution: (If cutside city or town limits, weita “RRURAL™) rd
Vet Adminigtration Hospital ‘
= eterans stration Hospita s 615a N. Vandeventer /
P (If not in hospital or jnatitotion, writa -l.rut number or joca (@) Street No {Lf rural, give location) f
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pecl v whether ) itizen of foreign country Y N;
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| 2 || -Stells _Bartholomew .. .. alive..._lInk.  yeam || Immediate cause of death
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4 - ' t, le
E 56 3 22 hr. 1 __ min unde ermned. A sz. ) Ul’}“"""
- ) R U Due to.. - \ -
‘—"'2‘ {1 9. Birthplace... Sta_. Missouri : o= Ik J\:\/
=] (City, fown, nr%lmw) {State or foreign conntry) I L 4
. b condition !
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5 i llkll l l 110 1 8 tistically.
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= o6 (o twermane BOEIBETAT, Vet. Adu, HOSPALAL. .| (@ Acddess, sicki,orbomicde (pect) — 110
B ® Address...Jefferson.Barracks,. Migsouri. ... || D of occumence
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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 embalmedbyme, or by

., Registered Apprentice Now. oo

working.under my personal supervision.

>

P.O. Address..‘fj ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

a?lure to comply wit

If this body is not embalmed, fact should be so stated above. 7
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