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D | 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers 4 d lived. If lostitatlon: residence befors
a. COUNTY . 8. STATE Missouri b. COUNTY St 'Louigimi-inm.
b. C(I)TY (It outelds corporata limits, writs RURAL and give §T ALYENGTH OF c. c {If outaide corporate limits, write BURAL aod girs township) 17‘ ‘3 5 é
own  St.Louis ortin] STAY datisoees)| 4 iGN University city )
. FULL NAME OF (1f not in hospital or inatitytion, glre streot l.ddn- or location} d. STREET {1 rural, givs location?

HOSPITAL OR

Jevlshins Hospt ADDRESS 6243 OAive Street Road
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SEX e 1 ) L 6. COLOR OR RACE MARRIED, NEUERCPEARHIED 8. DATE OF BIRTH 9. AGE (In yeams| # Uwoem 1 YEAR | & tnoER u mms,
Fesaleh| White ﬂ!‘?ﬁd’&"’“ % [Feb 14 1871 pgpirasey |Mosta) Dan | Hous | s
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE
dnméuiu OCCUPATION Ll‘!‘,-r'knl.fr:dr:rd) 0 R (Bate or !otd;-‘-}mtrr) IZ.E;LTIZE?\J'?FWHAT
Retlired: seev e Ireland eDe
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25. FUNERAL DIRECTOR'S SI1GHATURE

REGIGJRAR'S SIGNATWGE

Jos, W, Clark 112

5 Hodiemon"é AVES

— e L

(Lictnsed Embalmer's Statement on. Reverse Side)




v K : -’

[

*W°'d 4 03 G
9988980M 032G
ROSPTHEB *XQ

' a * a s a
. .

LA ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under tity persona! supervisivn, -

Student EmbllMGf

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to -comp!y with

the above constitutes grounds for revocation of license,)
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