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2. USUAL RESIDENCE OF DECEASED:

w saeMigpourd @ coumy
8t. Louis

(¢} City or town..

20l 5T indell Ave

VA

ontside city or town limita, write * RURAL-‘) 3 ;

name war. No

{if not in hospital or fustitution, write sireat number or location) (d} Street No A coral vt hoaatiom
(&) Length of stay: In hospital or institution,......,.._azx.x.&._.!i'.im.gﬂ ..... C Dds . No
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I hereby certify that the body whose name is recorded on the reverse side of this certifiéate was embalmed by me; ar.by.

v
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= . , Registered Apprenticé No._..
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Licensed Embaimer No..... 1%{ :

P.O. _Address...SIr..Laui.S_;MO.
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the above constitutes grounds for revocation of license.)
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¥f this body is not embalmed, fact should be so stated above. . %
- ) -al'(‘ .

- P o




