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HOSPITAL OR j
8 _iNstmution. St. Louis City Hospital MBS 1615 Carroll
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= : ves ]
@ || 21a ACCIDENT (Specity) 21b. PLACE OF INJURY {e.q.,inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
) SUICIDE heme, farin, fastory, sirest. ofiee bidy. sie) -
Z HOMICIDE . 1—;‘ J 0, 0
o
)
|
:
:
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"Bortal July 21 53 Calvary St,.Louis Mo .
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JuUL 2 0 1955 a,j y 7.5 E.J.Schnur 3125 Lafayette

Embaimer’s Staterent oo Reverse Side)} 4




STATEMENT BY LICENSED EMBALMER

[ hereby &rtiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

e

Studant Exbaimer No.

working under my persona! supervisioo,

Student L.eeercccsasssanssnssnansarcaannnee

Student Embalimar ~ R

duaboumsﬁtutgnmdlhcmouﬁonoflhnu)
If this body is not embalmed, fait should be so. stated above. O




