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a W 1, PILACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. 1f § Jemos before
a. COUNTY . STATE . - b. COUNTY wiston).
Y38t. Charles . ~ Missouri St Cha g
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3 Harry Chandleér St. Louis, Mo.
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. -
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e : v - , o<}
= 2. I hereby certify that I 19 lo , 19___, that T last saw the deceased
= alive on , 18 , and that death occurred at _B__P_.hp from the causes and on the date stated above.
§ IGNATURE 3 (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sige of this certificate was embalmed by me, o1 by e
9

Student Embalmer MNo.
working under my personal supervision.

wd O oills

Licensed Embalmer No. 4é 3 /

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.}

Student ,.cceevscaanrsvsaanss senaseransars .

Student Embalmer

. (Failure to comply with
If this body is not embalmed, facteshould be so stated mbove.
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