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1. PLACE QF DEATH:
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{If outside city or town lmits, write * R‘JRAL “erd Dame oOf townsls ip)

(©) NumepHhmyrital oripstigEon St pe et /

{a) County.......

{1t not !m hospital or imstitution, write street number or focatlon)

2, USUAL RESIDENCE OF DECEASED:

St.Louis ??;

(@) Stateo..... MO- ........................... (b County...

TE Tural, give location) d

(d) ELength of stay: In hospital or institution. o s .
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8. AGE: Years Months Days \ If less than one day
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20. DATE OF DEATH: \Ionth:March

hour

Other conditions.
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(¢} Where did injury occur’..,

~¢City or town) {County) IS1ated
(d) Did injury occur in or about hame. on farm, in industriat piace. in public
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Cmbalmer's Statement an 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

‘working under my personal supervision.

Licensed Embalmer Nozoag‘ Op

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

the above constitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated above.




