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d. FULL NAME OF (If oot in bospital er institmtion, give «- STREET Of raral, give looatien) |
2 tNefunon. Jewish Hospital . TRDDRESS 1555 Lindbergh Drive. "ff‘
= I NAMEOF = o (Fin) b. (lddie) < (Lamt) LDATE  (Math) (Day) (Ym)
| (Typeor Pty Charles . W, Sinclair DEATH August 31 1954
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10a. USUAL OCCUPATION (Glz'?dd'-k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00, ) seste or Poreign Coustry) 12. CITIZEN OF WHAT
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< u:s: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Andrew Sinclair _ 1 =- Mount lo |Marcella Sinclair
4. |5 WAS DECEASED EVER IN US ARMED FORCES! | 16 SOCIAL SECURITY (7. INFORMART- § SIGNATURE OR NAME ADDRESS
g || TERE T | S or deim ol mried N> Marcella Sinclair 7b2< Lindbergh Dr.'
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} M/Ouvf‘ (A Chemlca]_ Bldg.s St, Lou:.s 1 Mo 9/1
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SEP 2 3, it 77 DY -L.Z1egenhein & Sons 2027 Grnvois




- STATEMENT BY LICENSED EMBALMER

|
‘ |

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

LT 1 SN
Signature of Studeat Embalmer

........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN 'HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




