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1. PLACE OF DEATH
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b. CITY (3 outclde corpurate limits, write RURAL and .h:m gT AL\}:NGLI; OF, c. CITY (if outslde corporate limits, write RURAL and cive mmm -
I
TOWN Clayton R B0 Thound  TOWN Webster Groves é ¥
d. FH%SLP:‘TAA!‘I‘.EOORF (If cat in boupltal or lnstituticn, give strect addrems or locatlon) dAs[;lgREEEgS . (I rural. ghve location)
entorion ot . 'Louis County Hospital 575 West Lockwood
3. NAME OF 8. (First) b (Middle) ©. (Last) 4. DATE (Month) )
DECEASED : ¥, z
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Penca Schonl St, Louis, Mo, U.S.A.
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Jofeph. T, Miller . Miléred McDaniels .
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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.

..... . Student Embalasr No,

working under my persona! supervision.

Student s.ouiesirersasonsnsrasasanraarnarar

Student Embalmer
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