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1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers J d Lived. I inet id bdnu
a. COUNTY F 1 . a. STATE M a b. COUNTY adunbuion).
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fuhenr! alure, asthenia, | Tise to the abose cause (n) stating
¥ ze. ﬂfmeam thé dh-' . the underlying couse log. -« L -~ DO @a,s . £ > : A 4
DUE TO' ()
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tow: D) 1 ca)
o C7. L owars o ST Louss 22/
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3. 515%%55%% ‘8. (First) b. (Middle) ¢. (Last) | 4. DéEE (Moath)  (Day)  (Yest)
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132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE .
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i AN £4-16-L29% | EMMA LotusT. 1827 ﬁzgﬁr sT
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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, o by.——

Hu‘ont Enbalaer No,

working under my w'fﬂ‘ supervision. {% M_ ?/ M

SEUSGENT soouvscsrssarnsacessansssrrarssenas

Student Embalmer

Lmensed Embalmer No.

P, 0. Address IS £ Mt 4‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




