THE DIVRIUN OF FEALTR UF MIDUURI

HLED P 6= 195 STANDA|§1C§RT|HCATE OF DEA%D g swrrien

43745

STTTERSPRpR

11@18

. No, 300
. 10.48

BIRTH NO. REG. DIST. NO. . PRIMARY REG. OIST. M0. Regitivar's No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If fostliution: retdonce before
f 0 a. COUNTY u. STATE MO. / b COUNTY St Loulgﬂﬂ-‘mﬂ
| b. CITY (f cuteide corporats limita, write RURAL snd rive | ¢. LENGTH OF i ¢ CITY 5 é; 4 I Fertienre withs Tt ot

townehip)

AY, (in this place)
|37 aaye

oW St,Louds W University City /

N d. FULL NAME OF (If not in hospltal or & lon, glve strect sdd or location) o- STREET (if ruresl, give location)
HOSPITAL OR . ADDRESS
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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 em

teeeeeers Student Embalmer No............ |

working under my personal supervision..

Licensed Embalmer No.‘.@y .

P. O, Address _._.............0.....
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Student ..c.oioouineiiiarieer e cacteiacssianrann s
Signature of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 14 this body is not embalmed, fact should be so stated above. . e




