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I, PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED:
-{a) County M i W
{)__City or town St,Louis @ sae.... X ’i’g’zq}in """"""" (#) County
(I outaids cit town limita, write "AURAL” and name of towaahi H 7
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(Lt Bot in hospital ar Institotion, write sireet pumber o location) - (1F rural, give bocation)
(d) Length of atay: In hospital or institution 0
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In this community Life Y
years, monthy or days) Ii yes, nanfe country
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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 embalimed by me, or by
Me

working under my personal supervision, :

........... , Registered Apprentice Mo

icensed Embalmer.Nn 227 2 : -

P.O. Address._ 1926 _Allen Avenue._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWR ITING. (Failureto compl“y. W _!t

the above constitutes grounds for revocation of license.) . )

If this body is not embalmed, fact should be so stated above. "
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Affidavits containing erasures will not be accepted; draw cne line through error and write above.it.
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THE STATE éOARD OF HEALTH OF MISSOURI

State ot Migsourl BUREAU OF VITAL STATISTICS ™" State File No .
Counity Of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NOJYK‘/
On this_. AQEh. . \ day of e WAF , 1948.., before me appears....... Mrs ;
_______ Marx___ Blohm , who, upon‘......b.@.xf.......oath, states that the original record of (m
for. John E, Blom died June 29th e 19 48 in the State of
Missouri, and which was filed atSt.LQuiSJ}.MiB.B.OmJuneso, 1948, should be corrected as follows:
Ftem No, 7 should readMaI’Oh'?'-lQQS
Instead of...... Mapch '7"1893’ .........
ftem Now.. 8 should read... 9. Y 18=3M08=22Da8. ...
Instead of..... 08 Y r3=3M03=22Da8 e
Item Nou.wocsirececsineeens should read._.. -
Instead of..... ettt
Item No should read b st e e arrn e
instead of.........
Item No. ) should read
Instead of
Item No should read
Instead of......
Item No. should read
Instead of.....
Ttem NOwo e should read..............
Instead of.

The above is true to the best of my knowledge, information and belief.

L3t . Wite

Relationship.

2020a S-11th Street, St.Louls,Mo.

Present Address.

" (SeAL) Affiant... 227

Subscribed and sworn to before me this. lgth day of __._....... J uly ........................................................ s 1948,

My Commission expires
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