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l PLACE OF DEATH z2. USUAL RESIDENCE (Wbere o d lived, If institau ) before
a. COUNTY e a. STATE b, COUNTY adinission).
ST 108 MTSSOURT S’T‘ LOUTS
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INSTITUTION \IET = M{T { 2368 8. Milton Ave,
SE?E%NE‘ES%% a. (Fiﬂt) b. (Mldd.ll') . (Last) 4. DATE (Monuth) (Day) (Year)
(Type or Print) MEADE A, BUTTON Dr. DEATH 3-H-52
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Retired M.D. Doctor Oldham, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT é; SIGNATURE OR NAME ADDRESS
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I9. CAUSE OF DEATH 1. DISEASE OR CONDITION ONSET AND DEATH
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M0l YAH JRFFY ERKS, MO, " 3502
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v tery St ,.Louis, Mo,
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STATEMENT BY LICENSED EMBALMER

[ hereby certi{y that the body whose na;ne is recorded on the reverse side of this certificate was embalmed by me, or by....é....c.'ié__-;/

Studont Emdalmer Mo.
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vorking under my personal supervision,

N

N P. O. Address.eﬁé{.@é_f féiu._.

Note: — The above M'UST 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.




