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a d. FULL NAME OF (if not in bospital or institution, give strest address or lotation) d. STREET {If rural. cive locntion) 5
o HOSPITAL OR RESS .
D wstiutiod Alexian Bros. Hosp. 2 SZ 3125a Osage St.
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N eweler app Jewelry Lol St. Louls, Missouri
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& HOMICIDE
g 21d. TIME (Moath) (Day)  (Yesr) (How) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
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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, or by — oo .

............. Student Embalmer Mo.

working under my persona! supervision.

Student L.iuseneenaan Ceddtaraassseanans rane

the above constitutes grounds for revocation of license.)
If this body is not embaimed, fact should be so stated above.




