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b. CJEY {If otteids corpurnts Umits, write RURAL snd glve c. LENGTH OF c. ng’ (I oatelds corporate limits, writes RURAL and give township)
TOWN 3+ . Low ', ) townahip) Ydi:h - TOWN St.Louls, Mi._s_souri q
"‘M' - " |
d. FULL NAME OF . u . STREET N
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18. CAUSE OF DEATH MEDI

BETWEEN
ONSET AND DEATH
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Burial 8-27-1954 St.Matthew's Cemetery | St.Louis , Missouri
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STATEMENT BY LICENSED EMBALMER

. |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or S —
|
|

s ' . e - . Siudcnt Embalmer No.ssaeouesnsenssnssnsncans
working under my personal supervision,
SIWEXW CZ\W
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"Student Embalmer - Licensed Ernbalmer No. A

P, 0. Address.oX. 90 /..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fglure comply wid
the above constitutes grounds for revocation of license,)

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