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1. PLACE OF DEATH - 2. USUAI. RESIDENCE (Where deceassd lived, !f institution: residence befors
L a. COUNTY &. STATE b. COUNTY ad:inimion).
Missour St.louis
CITY H outefd Lmits, wi ¢ giv . LENGTH OF . CITY "
" b. Tow (if outeids corpurats limits, wrlts RURAL an lnwn.lhiu) CSI'AY e this place) c Tg'R # ‘ L8 Ewﬁ-&ggﬂuﬁuﬁ{
5 N St. Touis /_dys WY Shrewsburd : BT
d. FULL_NAME OF (If not in bospital or instivution. give streot add orl 1 o STREET (I rural, give location)
o HOSPITAL OR ADDRESS .
o INSTITUTION S+ John's Hosp. 7827 Grove Ave.
2 GOt v b. (htddle) S e l 4 DATE  (Month) (Day) (Year)
E - ( Type or Print} Henry e ’ Craf DEATH May 1 1956
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working under my personal supervision.T 7 -~

Student...ccveverzocrucerinarcoaarassesazaarenanns
Signature of Student Embalmer

Licensed Embalmer No 35/7

P O. Address 7{%

T Sl e it ot _ D .
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.

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




