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' BIRTH NO.
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. COUNY  Ste Louls | ~5WE Missourt S ‘Louia
b, CITY (1f outeide corpurats limits, write RURAL and give c. J\L"EIMI'”GTI-I OF c. ng (if outside corporsts Umits,' m.l.[nl give wwnship)
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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_Enteranly onecausoper | |- DISEASE OR CONDITION ONSE}
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21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STA?'E)
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V' STATEMENT BY, LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-
.

- — , Studant Embalmer No.
working under my persona! supervision.

,%M-.._, _____ Eolleo..
Student Embalmer

Licensed Embalmer No.oodo 5. ..
P. 0. Address ZOL D Rt Cloaen.

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

H this body is not embalimed, fact should be 5o steted above. : _ -
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