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b. CITY (11 outeide corpurats limite, 'thURALanddu

c. LENGTH OF ¢, CITY (I outslde outporats Umits, write BURAL anJ give township?
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TOWN S5t Louis 2219

STAY (i this place! OR
1 rown St Louis

a . d. FULL NAME OF {I1 ot ia bosplial o instisntion, glve strest sddiwe or locaton) d. STREET - (If raeal, ghve location) [74
o) HOSPITAL OR . . RESS
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102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;.\ Lo s . ' 12, CITIZEN OF WHAT
dove d of 1 DUSTRY H tote ot Fareiga Coumunyl
: SHbHg" e e | nome St Louis Mo/ Do 6.
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John Wesley Stewart - |Willie Katty Coggins —
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B Nz I hereby certify that I attended the deceased from _ﬂ_glr_ 1852, 10 _M 19._52 that I last saw the deceased
& | _aliveon Sapt - 2l 1952 and that death occurred al _2255 Pa., from the causes and on the date stated above.
éo SIGNATURE (Degree Wna Z3c, DATE SIGNED
M Y - 70.S. Kingshighway 9e9=52
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by —vrimimiacm

Student Embalmer ¥o.

working under my personal supervision,

SEUABNT vevrsesrncracsssnsrnarnsssssessssnas Signed
. Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST 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.




