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alive oﬂu, 19_Y471 and that death ed at [LDC_A m., from the chuses and on the date stated above.
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Lo - 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lved. It Lastitution: rweidence before
* &’j J . COUNTY a. STATE Missouri b. COUNTY St.Ioui adizimion).
«Jouis
/ b, CITY (It outeids corpurste limits, write RURAL and give c. LENGTH OF ¢, CITY (If outslde corporate lirnits, write RURAL and give townahip)
7 R .- wownahip) | STAY (in thia plaee) OR (41 é)
a TOWN  St.Louis - Town Overland
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H | TAAREOE e i b. (Miadie) o (Last LONE  (Mowd) o (ved
B {Type or Print} Vashaw Montamore Biges DEATH _ Aug 19 1949 .\
[ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH =19 AGE (1o yaan] rr ooer 1 Yox | ¢ oeoem 5 ma,
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K Plumber Plumbing Ark. / U.S.A,.
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Burial 8-22-.19h9 | __Oak Grove Cematary Wellston,Mo,
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose'name is recorded on the reverse side of this certificate was embalmed by me, or b}.Z‘?/_‘j ......

......... e - Student Eabuimer No.

+

working under my personal supervision. /
: f
/" ~ . //"“"" / o~
Student vi.... eemreseneasesirrrnrnns Sigﬁ. S L2ttt 2. - 2

Student Embalmer -
Licenzed Embalrp_e_}l%n 3%‘-5,9“
Ty, 7 o~
P. Q. Addressm_am et L

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

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




