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1. PLACE OF DEATH
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2. USUAL RESIDENCE (Where deceosad lived.

o STATE M4 ggouri

b. "COUNTY

I institution: Residence bafore
admission)

b. Cgl;l’ (If outside corporate limits, give TOWNSHIP enly}] inside Limits <. CITY Inside Limits
. [+]
TOWN ST. LOUIS, MISSOURI Yest NonQ To?m St. Louis YesO Nom
c. FULL NAME OF {lf NOT inhospital, give location) |Length of stay in Ib :
HOSPITAL OR (If outside, give lacation) Reside on Farm
e of ST, LOUIS CITY HOSPITAL #1. 40'?{5555 2348 Rutger YerO Nom
3 ::g& ::'n First Aiddle 4, DATE Month Day Year
. OF
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15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

3211 Chouteau
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2'-_ I attended the deceased fjom 9/25/56 . to lJ/zUm . and last saw ":"::l alive on 10/30/56
Death occurred at 10 M m on the date stated above; and to the bost of my knowledge, from the causes atated.
(Dtﬂrgc or title) . c 22b. ADDRESS s 22¢, DATE SIGNED
D 1515 LAFAYETTE AVE. 10/22/56.
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RS |0ct, 25,
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.Father Dickson

MATORY .
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Louis; Missouri
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1221 N. Grand

%
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0CT 24 1956

St.
%
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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 ¢
byme, oFr by .o e eaeneebeeebeneeraesaananaaanan

working under my personal supervision..

Student......oooiuiiiiii it i
Signature of Studemt Embaimer

Licensed Embaimer No. 3f

RPN NN AT - P.O. Addreul.’.éz..?z‘(ﬂd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
NS Somply with the above constitutes &rounds for revocation of license).

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




