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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: )
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© fh (l:ao%hulu cﬂ-{ n:ll.cwn limits; writs “RURAL” and name of township) {¢) Clty or town St . Lou.is 0 I ’
2 e 0! hospt titution: (I outaide city or town limits, write “RURAL'} ,
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(d) Length of stay: In hospital or imtituﬁonn.mam__..____ ....... l&z{_{ o
(Bpocify whether (e) Ci ol torelgn country?. {Yes or No)
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I race divo r.!? that I fast saw h 1lm alive on. July 20 19___4_8
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L] aliVe o YCALE Immediate cause of death ancer Of the L L gﬁ wrahan
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B || 11 Industey or business a—— . PHYSIGAN
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- £ cause
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2 14. Maiden name ﬁbﬁ,‘knom{ - ! Of autopsy !whould'gf
j b\ : tistically.
B g 15, Birthplace (Cit.lgl' Pt nel:nl.y] Ty pr—p———r 22, 1f death was due to external causes, fill in the following:
. (6) Accident, suicide, or homicide (specify)
E || i6. @ totormane Elizabeth Rhodes e or
g @ Address__ 2001 N Whiitier SL | (8 Date of occusrence

31—13_— ¢) Where did injury occur?,
. © At B P o G | cr )
(AL (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

{¢) Place: burial or crematio )
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18. {a} e =S | Whlleat 9 LK) Meangol injgry_ L
o Addres 4104 Lzzchesiss = e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

W i

working under my personal supervision,

Signed

- - Licensed Embalmer No

P. O. Address ;_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




