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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceazad lived. |f inatirotion: Relid.n;c 'buf_oru’
. . STATE . COUNTY afmizsten
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-] DECEASED . . OF
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g =T during most of working life, even if retired) - )
T4 None None St. Louls, Mo. U.S.A.
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e 2 Is o Kourtesis Clara Jaggie
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:-_3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E . meKE AT [] WoT wHiLE farm, factory, street, office idg., elc.}

s WOR AT WORK
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.- 2l. ! attended the decoased from , to and last saw ;';; alive on

.6' E Death occurred at é 3‘5 ﬂ m on the da!p:uud above; and to the beat of my knowledge, from the causes srated.
51 a. NATURE (Degree py title} @ ___'J 225. ADDRESS ’ 22¢. DATE SIGNED
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5 E 23a. auamL,caguA'r!})n‘. 23, DATE= 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o caunty} (State)

- o EMOVAL {Spreify
35 BTy 8-14-56 Ste Matthews Ceme  [St. Louis, Mo.

Alvert He Hoppe 4700 Washington,) AUG 14135 d. 8@
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{Licensed Embalmer’s Stotement on Reverse Sida)

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y LOCAL REG. 26. REGISTRAR™S Slsﬂiy
}




STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No.........

working under my personal supervision..

SEUAENIE - e o ee e et ra e aaaans Signed....%r{—.é_....z ____ C ___ : T TE

Signature of Student Embalmer L mmEmiTTrrmeRImImETmImm s Tt

Licensed Embalmer No..%fﬂ.

P. O. Address 14‘?6“%

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

If embalmed by a STUDENT, he also shall sigri in his OWN handwriting.

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




