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(a) County_- @ Sute... Missouri ) County ¢t
(#) City or town Ot... Louis 8$%. Louis o
(3f outside city or town limits, write “RURAL” and namo of townshin) {c} City or town . - b §
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P22 _a_ Olive st @ Sueee N3I22. 8. QLive st Lz
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(d) Length of atay: In hospital or institution \_)
{Specify whether (e} Citigen of foreign country? (Yes or Ne)
In this community....
years, months or doys) If yes, name country.
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i o Henry—FE.,-Haas YT w— 20. DATE OF DEATH: Monpda0Uary .. ¢
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- 21. [ heteby certify that I attended the deceazed from.
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4. Sex ]2 race...... mvormi.._.Q;E_QI‘..ﬁﬁd that [ last saw h alive on . 191
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72 / 7 hr. min
9. Birthplace.. AChison Kansas /
{City, town, or county) {State or fureign country) || T oA
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(Cn.;:, town, or coun! y} * (State or loreign couniry} Of autopsy...... should be
E_ " 14. Maiden name H‘l ke %1 th autopsy .o . N ) ) cha{g;ﬂsm.
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. (c} bllI‘l al W Dale (hereof.. J an= ..Ln?-- 1&6 (¢} Where did Injury occur? vy pro———
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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, or by

......... ) ) , Registered Apprentice No ,

‘ L ‘L sedEmbalmer? ........ ?\j .....................
4 P. O. Address ot el Yl /
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