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1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County - o) state Missourd o county fettG
{¥) City or town St Louis ot N
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2 8. AGE: Years Months Days If lesa than one day
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Q/ A / Due to U
Z || o Burtnplace..__Fort Smith,. Arkansas....f .. - .-
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= 10. Usual occtipation Watchnan : IR ,O(Ehe'r saiaiios 'min!li'{’m'h of death) V
g 11. Industry or business B M i PHYSICIAN
A E 12. Nam__.._QmIlﬁﬂ_mﬂﬁﬂ;;_?_ S S e Undertne
<k =\ 13, Birthplace_Clark County, Illinois : Jthe cause to
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E ® Addm__mummdl_mw__ {#) Date of oocurrence
17. @ -—_Burial . .. @ Datethereof. B8=-1-48 (¢} Where did injury occur? ity or vowa promm———s
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STATEMENT BY: LICENSED EMBALMER

I'héreby certify 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. ' ﬂ % ﬂ
- . - - S:gned /

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

If this body i l_s not emhalmed, fact should be so stated above. A




