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0 a, COUNTY a. STATE MiSS" Oln'i b. COUNTY admission)
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. TOWN St.Louls Yesir NoO tom St.Louls Ol veX wan
c. FULL NAME OF (If NOTinhospital, givelocation)[Length of stay in 1k It id . . Resid
HOSPITAL OR d. STREET {If outside, give location} e2ide on Farm
I wstivution City Hospltal 8% MOe 2 aopress L1407 S@.Broadway YesO Motk
o
; é LR ::3“ or First Middle Last 4. DATE . Month Day Yeer
e O CASED - QF
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— 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - [Yer, no. or unknownl | (1f per, give war or dates of servies)
52> W None Marcella Johnson,l407 So.Broadway
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] > & | 20 AccioEnT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or FPart 1 of item 18.)
“ .0 . ﬁ 0 0 O
>=
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S - WHILE AT NOT WHILE farm, foctory, street, office bldg., ete.)
Er W WORK AT WORK N
é E D -21 her .
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go 2 gree opirle) 3 22b. ADDRESS ¢ 22;. DATE/SIGNED
S c ' 3 o
g, /J 6 7 /3 0/4
g E 23 BURL, c?gnn? { |2 oate 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {Stater
2 RewbvaL { Spegify
5= ova B~1-56 Memorial Park Cemeter Stelouls Co,,M0.
b

&4_rlinerat DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, - JREGISTRRR'S SERATURE
Albert H.HOppe,4700 Washington Biivd. JUL 301356 Z é ZX, & t
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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
by rne, @B . e iiirieeeneiataer e e remaeeaaea o m et eaaoaereeaen e , Student Embalmer No.........

working under my personal supervision..

Student ... ..ot
Signature of Student Embalmer

Licensed Embalmer No.. yf;—’

P. O. Address/& C?ﬂ{,u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
if ﬂ}is body. is noE embalmed, fact should be so stated above. -




