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1. PLACE OF DEATH:
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(b) City or town S t ') Louis

(If outslde city or town limits, write "RURAL" and oame of townabip)

(O Name ol e ¥ eissippi. Ave.
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years, montha or days} If yes, name country L
. . MEDICAL CERTIFICATION
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foll RAMa .........hehecea. Ann. Williams... 20. DATE OF DEATH: stontb.... AUGUSE....
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5. Coloror 4 6. (a) Single, widowed, married, || . \fi/istnarh LS . f ......... 1 9‘! z
4. SexFem.acle race....?lh.l.t.. divorced. MaPI' led ’f that 1 last saw h.al)... alive on..
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........... D aVld, R VJJ..J.. llamﬁ alive........ it years
7. Birth date of d J UlV 9) 360
{Month) (Day) (Year)
8. AGE: Years Months Days If legs than one day
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9. Birthplace..mm WI'HP Tennessee.. /..
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v
...... Registered Apprentice No,
working under my personal supervision, j
sw OZ }/4
Licensed Embalmer No (1‘ Id ? C,/ ................
: P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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