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1If not In hmlm or institution, wrlr.e Strect umiber oF Toentiony T
(d} Leagihof stay: In hespital or institution.......oeee, y

Life..

In this community
yezvs, monthd of days)

2. USUAL HESIDENCE OF DECEASED:
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Ste. Louia
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divarce
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1B. (@) Signature of funeral dlrcctor.p.n.c.ax'...“!:,.-..ﬂ.....H.o.ffm.eiB11 '
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{¢) Where did injury oceur iz scemt ieerasersesesssvanns
T(C1ty or tovnm) (County) {State)
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(Licensed Embalmes’s Statement on Reverse Side)

Wﬂ v . i Date slgnod?,z_“/ﬂ




STATEMENT BY LICENSED EMBALMER

r— M -

I hereby certify thai the body whose name is recorded on the reverse side of this certificate;was embalmed by me,0f by eriiminnnnein —

:.:.. Registered Apprentice No.

[ W MM‘-@( S
Signed
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-
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If this body is not embalmed, fact should be so stated above.




