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1, PLACE OF DEATH:
() Countyu i renn

(b) Clty or LowStLOUiS ................................................................................

ou.u[de cny or town lmits, write “RURAL'" sang name u! township)

(d) Lengthof stay: In hospita! or institution
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. years, months or days)
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USUAL RESIDENCE OF DECEASED:
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(If outglds ¢it¥ or town lmita, write “HUIRAL") ¥ 4

{d) Strest No.... 3,52’4 Water 8%t

{If rural, gve locuion)

{Yesor No))

If yes, Name Country i /-‘ .............................................................

(e} Citizen of foreign country?........

3. (a) PRINT
FULL NAME ..

3, (b} If veteran,

naie war....

Male: s, ciitel te 6. (a) Ssa.ﬂﬁg@‘aed mame&

divorced...

6. (b) Name of husband or wife......coveerernes

Oct
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6. {¢) Age of hushand ¢r wife if

2 lahv:ls?g
(

years

7. Birth date of deceased

{Day)

F)
Dbl 1f less than one day

2

8. AGE:

68.

Years Montks
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B
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or county ate or forelgn country
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= {Clty, town, or county} {State or forelsn conatry,

16. (a) Taformant... st L1 Hildebrand -

{5) Addrnxc" 'BOCkIﬁland Ill
17. (s (b)Y Date thcreoé‘/z./u

)
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18. (a) Signature of funeral d:rectarFend.lex‘ Un.d .Go,
(4) Address. ... 7420 Mi‘c.s..-l an
ervees (B) o d.
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22, If death was due to external causes, Bl in the following:

(2} Accident, suicide, or homicide (specify)................

(&) Drate of occurrence

(¢) Where did injury occur?

{City ot town) " (Connty) (State)
{2} Did injury occur in or about home, on farm, in industrial place, in public

place?
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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, of byom e eeeeeem —

carrbernbetetmens oeaen Registered Apprentice No.

Signed."._&u.-.;@_z..@_mrj/&l
Licenge(.i Embalmer No..#/% .............................

P. O. Address_oZﬁ...m - )91 e

working under my personal supervision.

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

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




