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) b. CITY (If outcide corpurste limite, write RURAL and xive c. LENGTH OF || c. CITY O -4, I Residence within Lmits of
Tg\%N St. Louis towmship)| STAY (in thi.: plare) T(()J#N Pine Lawn ' a city ‘i raeomn?u&mi
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§ RSTnSR -Geed-f-e-LLew-—-&. s--Br. |2 6046 Grimshaw
3‘DNEAC'2§S%I;) a. (First) b. (Middle) c. (Last) . . | 4. Dé}'g (Month) (Day) (Year)
tTypeor Pinty BN jamin William ) Koch DEATH
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er Hotel Mlssourl sDehs
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g 210. TIME (Monih) (Day} (Year) (Hou lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J wiwry /S ¢ \57\5 WHILEAT[ ] NaTwHILE
E 2. I hereby certify that 1 al!ended tll!e deceased from 19 , that I last zaw the deceased
; -ty on , 19 and that death occurr;d’;im__pm fram the causes and on the. date staled above,-
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E Yal ™" (1/14/57 New St. Marcus Cem, [St. Louls County N

“ D'ATE REC'D BY LOCAL CAL REGISTRAR'S SIGNATHRE 25. FUNERAL DIRECTOR'S SIiGNATURE 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 embal

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

DY INE, OF DY .ottt ararar oo rrmiss s s s s aea s s na ittt es

working under my personal supervision..

Student ... ooooeuiioieiia i i tiiaiaac e
Suput.ure of Student Ecbelmer

" P. O. Addres

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). =~ -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1f this body is not embalmed, fact should be so stated above. ~
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