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{2) County Stng uis P {a) State MO .o ) County St. Louis 4‘/
%) City or town.. »n "rAwvAao
& City i numdﬁnygtnwn‘f daits, writh "RURAL" and name of township) &) City or town Web 8 t er GI‘OV es o
(c) Name of hospmal or imstitution: (Lf ontaide city or town limita, write ~AURAL" -/
None (d) Street No 7805 Grove )
{If not in hospital or institoting, writs steeet number or location} (I caral, give bocation)
(d) Length of stay: In hospital or institution
yrs. (Specity whetber || (¢) Citizen of foreign country?, NO W (Yea or No)

In this community )
years, months or days) If yes, name country.

MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No '

working under my personal supervision. &L )W
T
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the above constitutes grounds for revocation of license.) ,

-

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




