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b. CITY (i outalde corpurste Limits, write RURAL and give ¢. LENGTH OF . ClTY (If outeide corporate limits, write RURAL and give mn.up:
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| |[ 15. causE oF pEATH MEDICAL CERTIFICATION IRTERVAL BEVWEEN
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the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) _
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g || 2 T (Mooth) (Dwy) (Year) (Houw) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? w )
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E x_, and that death occurred at _.6...209!4 from the cauzes and on the dale sta!cd above
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| 3-r2-5] M—MIT%__MM.HOPPE, St.Louis Mo, :
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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 iimccm..

e ereeeeerenmenannrons R . Student Embalmer Mo.

working under my personal supervision.

- —,

Student .......- Craasresiatacenane Signed..... M él §—?é___

. Student Embalmer
o - - Licensed Emhalmer No ‘LQ ?4

‘ P. 0. Address_ s ;@ﬂa‘___‘e..‘_,r_ -7

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.)

If this body is not embalmed, fact should be 50 stated above.
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