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2. USUAL RESIDENCE OF DECEASED:

(@ sue. iissouri (#) County...

St, Louis

(11 ‘outslde city or town limits, wiite ~RURAL"}

26172, Rauschenbach Ave.
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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, 67 BYmmcemeerirceicee

..... - Registered Apprentice No

working under my perseonal supervision.
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- . {Specily type of place)
13. (o) Signature of funeral director. While at work? . errnrenneen (€ Means of Injuryeo
) Address - 4
¢ // F — ? 7 234 Signature {M.D.orother)—___.
19. (a) {b) —N z e —— .
(Date recetved local cafistrar) m;-: "ﬁ Address Pate gigned




S~35 999 '




