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~1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbers dsceassd lived. If fostitution: reskdonce befo.s

a. COUNTY : a. STATE K b. COUNTY adtimion:.
} — a
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I TOWN oS+t, Louis TowN St. Louls 2 /9
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a HOSPITALOR _ ., .. ' DDRESS
; INSTITUTION rirmin Deslome Hospital f L,20) Race Course 10 o )
. a, DNEJEME OIE a. (First) } b. (Middle) ¢ (Last) 1. DATE (Mouth)  (Day)  (Year)
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| — - St, Louis Mo, 2L,
, 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ouis Charles Hannick [Jlartha Ann Sullivan L == o
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
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: ON A - .. . [} N I - ) ..‘
: Ul mBwd
,’ 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a. knorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) 5(COUNTY) . (STATE)
SUICIDE beme, farm, Eastory. strast, ofBow bidg..e18.) 4 :
: HOMICIDE . ] ) ‘ = é& é '
§ 21d. TIME (Mead) Dz} (e} Cour 21e. INJURY OCCURRED ' | 211. HOW DID INJURY OCCUR?
B D om | THRERTC] Mo
A
3 [ 22. T hereby certify that 1 atiended the deceased fron@nﬁ_zs__ 1p Aﬁ:na_ZQ__ 1953, that I last saw the deceased
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1 j| 2a. mwne .y . (Degreo or titlg” DRESS | /
y ‘ . .
: ,M\\ . QZDM-_ A
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(L d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by—m......o..

Studant Embalmer Mo,

@ T Gubati. .

- Licensed Embalmer No.-. O 4., Sy 2t

P. O. Address

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

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

working under my persona! supervision,

Student c..ceoccavsesrsaes ssrerssenancen .o
Student Embalmer

. s - \




