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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
8 || (@ County Ay i @ sate_ Missonrd . () County fFr9
& || ) City or town St.LobtasMissouri, X ;
(= (if outxida city or town Limits; write "RURAL” and neme of township) (¢} City or town...... S t Ln] 11 8 X / 7
o (¢} Name of hospital or institution: e (If outaide city of Lawa lisits, writs “HURAL')
2 St.Louis City Hos ni*g,al-Magc’ . _Stay k(;,og 8628 Riverview
{[fnotin b tori writa ptrect or location) . em ial {Uf rural, give location) ,a
Le, h of ¢ Inh ital institution
% (@) Length of stay: Ia hospital or fnst (Specify whether || (¢) Citizen of foreign u(try? {Ves of No)
In this community.
g years, menths or days) If yes, hame country - “
£ || Full NAME. ~ EDWARD DREWEL MEDICAL CERTIICKTION
B RN T &) Sacal Securiiy 3o || % PATEOF DEATH: Month PTl day
. veteran, .
< : NO I Unkn year. 194’8 hour 11 minute 50 P M
name war. JR— L F __Oﬂll_ - & /12 / 48
% 21. T hereby certify that I attended the decmseifrnm 8
5. Color or 6. (o) Single, widowed, married, ||a 9. .t BPril 12th 10 48
7|l s seMale O ne Whitel  awcaWlidomer f&7 g0 April 12th . 48
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-4 . Duration
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Oth ditions. L
5 || 10. Usual occupation Carpenter : Qther conditions.....comn ooy o
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or findings: -
I g{ 12. Name Fped DT'BWP.| 1 . . I . of operations.., . . P INELY . "i]'ndgﬂ_lne
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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

w6gking under my personal supervision.
Signed /%Va / W
B i * : /)

Licensed Embalmer No "f o 7 7

- . P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. & -,
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