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_*Thiz does not mean | ANTECEDENT CAUSES W.
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o# heart faflure, asthenia, rise to the above cause ( c) :2'3'
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Burial 70’ Jan. 2, 194) ss, Peter & Paul . Louis , Mo,

jﬁzﬁ REG RARSSIGNA RE 25. FUNERAL nlntcw’ SIGNATURE . ADD'!”-
R - e .. 220l So. Grand Blvd.

BIRTH NO,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If &
COUNTY ATE .
{ n. _ a. ST Missouri b. COUNTY by
b. CITY orpurs . LENGTH C o ) ve
1 (11 outnide corpurate limite, writs RURAL and give " gﬂlhif‘l‘mhﬂ?; c*T;{ (If outadde corporate limits, write RURAL and g to-n-um ?
5 TOWN g+, Touis WN  St. Louis 3
- FULL NAME OF (Wﬁ@eiy@rm%%wlmd " STREET (@ rusal, give location)
Q ADDRESS
o TRERTUTION. Little Sisters of the Podr 316 Lami St. v
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STATEMENT BY LICENSED EMBALMER

T hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oocoo..

dent Embalmer No.....

working under my persona! supervision.
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Student Embalmer Licensed Embalmer No

v P. O. Address W

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

I this body is not_embalmed, fact should be so stated above. .




