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1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED:
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L) Tt L] » - y
@ Clty or tow (IF outside city or town limit; write “RURAL™ and namg of towsahip) (¢} City or tawn St. Louls / 7
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Melbe Bldg.,3608 So. Grand Ave.,/ | swew. 3621 Arkenses 9

{If not iz hospital or institution, writs street number or location) ] ¥ (If rural, give location)

(d) Length of stay: In hospital or institution

In this community

(Specify whather | (¢) Citizen of foreign country? (Yes or No)

years, manths or days)

If yes, hame country.
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3. () If weteran,

name war. N o

‘ June 5th
5@ Soc Sy o (| PATE OF DEATH: Monih.

490-05-6557 year. 8 hour. 10: 50 AM

minute.

21. I hereby certify that I attended the deceased from

4. Sex M /)
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5. Color or W 6. {¢) Single, vvi.dt:nm:lcli married, __%ML A0 19% to....andm-k S:-. ...... — 19_?.8;
! . L} -
divorced e 7’— that 1 13st eaw hete—=_ niive on@‘ .____‘9-28‘
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Caroline olive Immediate cause of death Duration
1 a
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. (Month) (Day) {Year)

8, AGE: Years Months Days If leza than one day -
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Due to
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18. (a) Signa # ’W g work?.__.. . i R S
o e 2852 ‘Bravois, St.louis, Mo« e ot ) Measofd ""“2’3
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Marcus Cemetelry

v
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STATEMENT BY LICENSED EMBALMER

1 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 |

Sigm‘d% @wﬁ_l._ﬁ-d_/
Licensed Embalmer No 2} 7‘?

P. 0. Address. XL Seeecto }’L()

' .working under my personal supervision.

\ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




