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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

Trlz

In this community.

years, months or dayn) If yes, name country.....= %

7 g || @ o Ma. wﬁ

& || @ . City or town St,. Louils © State ) County-... .

=) (If outsids city or town limits; write “RURAL" and name of township) {c) City ot town P ine La wn d
E {c) Name of hospital or institution: l {(If autside city or town limits, writa “RURAL") L4
& DePaul Hospital 5
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‘|| (&} Length of stay: In hospital or institution “ -
E {Specily whether (e} Citizen of foreign ufu:ntry? (Yea or No)

MEDICAL CERTIFICATION

& 3@ PRINT
& || Fuil NamE..... ELIZABETH M. FELKER,.... 4
i 20. DATE OF DEATH: Monen_____DEC,. ay
« L3 b) If veteran, 3. {¢) Social Security No.
‘ name war None _494&.Mhom ___.—9-..0.5 ...co—-minute. M,
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'} 5. Color or 6. (0} Single, widowed, married, 19, to J 2 - f 19
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; ® Address— 3550 _Pine Grove Ave,, || Dae ol ccurence

1. @ _Bomoval @ Dae it Dac4_6/_lt8¢ (c) Where did injury oceur? L=t s
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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.

_.working under my personal supervision.

Licensed Embalmer No.

. P, O. Address St. quﬁs, Mo,

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

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