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1. PLACE OF DEATH 7. USUAL RESIDEMCE (Waere 4 d Ured, U fned )
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Clark Jones { MargaretiArbost
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24c, NAME OF CEMETERY OR CREMATbRY . 24d LOCATION (Oity. mwn.oroounty) ,_

2 0/52 |St/ PetergPaulCemeteny St. Louis,

j a:n S SlG!ATUREﬁ 5 % ﬂ-

24a, BURIAL, CREMA-
T m(&mﬂn

. Mo.
25. FUMERAL DIRECTOR™ S SIGNATURE RDD.E”qe .

- JohnH GebkensSons 263CI}r!avois Ave.
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2ia. ACCIDENT 2|meu?swusnm (cosw# (S'rAm 1
SUICIDE homa, (arm, {astary, streat, offics bldg., ete.) - .
HOMICIDE —
21d. TIME (Month) (Day) (Twar} (Bwr) [ zte. INJURY OccURRED | 2fr. How DID INJURY OcCuR? /J’ M
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g 2. I hereby certif; that auended he deceased from ths_ {3_9 19 that T last saw the deceased
j alive on _ >~ , 19 nd that death Jecurred at _L_ m. from the causes and on the dale slaled above
o .FINSTURE . | _ (Pegroe or Z3b ADDRESS SIGHED
EO oD 15539, 1. 2/ ,féﬁ:z

S

DATE REC'D BY LOCAL

FEB18 195?

" (Licensed Embal




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

Student Embelmer No.

working under my personal supervision,

Student conssnenerese tessetussrassarnana . Signed._..~ M

Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGRIED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply with
the sbove constitutes grounds for revocation of license.)

IF this body is not embalmed, fact should be so stated above.
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