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(¢) Name of hospital or institution:

1. PLACE OF DEATH:

(a) County
(&) City or town

St. Louis

(1f outsids city or town limits; writs “RURAL” and name of township)

: St, Anthony's Hospital o

{d) Length of stay:
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{If not io hospital or i ian, write street b

In hospital or institution

{Specifly whother
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(If omtside city or town limits, weite "RURAL")

@ 6713 _Roberts_ Avenue
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2) PRINT MEDICAL CERTIFICATION
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1 @ B () Date thereof =48 | Where didinjury ooir? (at:am)—tmw
(Burial, cremetion, ar removal) én" (Yeur) (&) Did Injury occtr in or about home, on farm, iz industrial place, in public
() Place: barial or cremation La'urel Héll Qm_.._tl_er V
_ pecily of .-
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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.

working under my personal supervision.

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

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

G. (Failure to comply witl




