THE DIVISION OF HEALTH OF MISSOURI .

2692

Ng. 300 '
o0 ) ALED JAN 21§ (3! STANDARD CERTIFICATE OF DEATH I
-'aurm NO. REG. DiIST. NO, __3_18mmv REG. DIST. WO. g egisirar's No, 3{16 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE | Uved. 1f inatitation: resklencs before
+a, COUNTY . STATE b, dnbaian).,
0 : . ¢ Missouri COUNTY e
b. CITY (I cutelde corpurste limits, weits RURAL and glve gi_AI?ENGTH OF <. CITY {If outalde corporaty Lirmits, wiite RURAL and give townahip) o ﬁ
8 TOWN £t.Llouis,Missout ™™ (in thio place) ;o” 8t.Louls %/
d. FULL NAME OF (If zot la hospital 4 stront address or ) o sTReET (! rusal. give loeation) )
9 HosTAL OF %8 ¢ T S B Ty Hoepi tal F1, | " ADoRESs 4110k 1 Q.
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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, of by

. .. Student Embaimer No...
working under my persona! supervision.

. Signed
Stgned.vcvennnns i eertrresercsvaanaa e ?

Student Embaimer e Licensed Embalmer No

\
P. O. Address

-Note: i'.TBe 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.




