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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "
a (g} County St LOUTE @ sm.-Ml sgouri () County M
o (8) City or town
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E 7. Birth date of deceased September 28, 1863 dzfﬂw A iy (“9"4
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g I/ .83 |10 | 7 e i 7 % p
a ™ ) Due to 3 v/,
: E 9. Birthplace. il Au-Stria # ’ f}\j
(Cxl.y.wwn,nr county) (State or forelgn comntey) [ T T e e e
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~
B (&) Address 3716 French (#) Date of occurrence.
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et . af pl
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/ (Licensed Embalmer’s Statement on Reverse Side) /




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

James R. Dunn R 403

jstered Apprentice No

working under my pe_rsonal supervision,

icensed Embalmer No, Lonz22

P.O.Ad.drpqq 2201 S, Grand Bl

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

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




