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*alive on S~ / 195 , and that death occurred at _ﬁ'M m., from the causes and on the dafe stated above.
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3 : . a8 STA . . b. CO adiimtont,
2 8. COUNTY St. Louis _p2SMTE Missourd Y st. Louis
. LENGTH OF . CITY (If outeide = limits, wjils BUBAL aodgis townabi
b. CITY af octeide eornwbu{lniu. wite RURAL asd e | & LENGTH OF | c. ClTY (If outeide ootparsts lmits #\%13? u.g. ) .
TOWN ‘ eyton . 7 hours ||__TOwN Maplewood
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o) HOSPTAL OR . ) ADDRESS
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E 5, SEX ] & COLOR OR RACE | 7. #'ARR-IED. NEVE l-:o;; A -.-;nl l. = | u e
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% w:;.l.xsuu szgi?ﬂori (kebtad ot work 10, KIND OF BUSINESS OR IN. 1. BIRTHPLACE i1y ad State or Forsigs Covntsy) g 12, . CITIZEN OF WHAT
5 Carpenter Self-employed Netherlands VaSe
< lllsu. l_rATN:a's NAME 13b, MOTHER'S MAIDEN NAMEL 14. NAME OF HUSBANDL OR WIFE
Unkrovm . : Unknown _ Minnie De-Boer
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SUICH eme, furm, [sgtory, stret. =
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inn doet ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, If any, giring DUE TO (b)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wbour name s reéorded ou the reverse side of this certificate was anba!;ned by me, or by

Studeat Embaleer No.

working under my personal supervision. s

s

Studont ....."-...-.........................

“I Student Emdalimer R
.-_.-_'-.‘_; . . L s _?' . Licensed Embalmer No
N P R B - '__ " Sl -

i N ‘ ';'he MU P. O. Address
tes” above SFBBSIGNH)BYTHBLICENSEDEMBALMERmhuOWNHAND
WRJ'I‘IN
the above constitutes grounds for revocation of license.) ~ G'(mm‘f’mi‘)”"
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; I hereby certify that the body whose name is recorded on the reverse side of this certxfu:ate was emb
by m;:. or by ' , Student Embalmer No.

working under my per-sonal supervision,.

Student ................................................
. .Signature of Student Enbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR TING. (Fa
to comply with the above constitutes grounds for revocation of license}. o -‘ o -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T t]'ns body is not emba.lmed fact should be so stated above.




