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a. COUNTY at. Louis . a. SI'A.TE Mi SSOUI‘i _b. COUNTY sdwimlon)
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township) | STAY (n this place) OR . Al )
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INSTITUTION _St. Mary's Hospital 1411 So. E.‘#:mg Ave .
3!:')“!2?:%55%0 12}‘) u = \b- (Middle) l(L“ﬂ . 3p4 OATE (Month)  (Day)  (Year)
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5, SEX lﬂ . | 6. COLOR OR hAcE 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH _- 9~ AGE (s rmot @ e T T
i Sal g w WIDOWED, DIVORC-ED(Tp.ﬁ) . Inn Month] Days | Hoors'| Min
ey, Never marrie May 1, 1945 l
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21d. TIME (Mooth) (Day} (Year) (Houn.h| 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? t;,-‘
L. 'WHILEAT NOT WHILE
INIURY WORK AT WORK ‘
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._..f.......,_

. . Student Embaimer Nov.eeeesoswns
working under my persona! supervision.

: Signed Z(W / % ::—Vé/
Slgnod '-.-“”‘S't;;;;'t.:i;is;i;t;;"" ..... . hcg{d g(balmer No....f(.(;j
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