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1. PLACE OF DEATH _ || 2 USUAL RESIDENCE {Whers deceased lived. If inatitution: Revidence before
o COUNTY o STATEMj.SSO'llri b. COUNTY admission)
3006- - 0 a—b.. CITY (If outside -corporote limits, give-TOWNSHIP only) | -Inside Limits || c- CITY = - b - . . sl reide Uimite
-5 OR OR
TOWN ST- LOUIS Yesll NoD} TOWN St.LOuiS Yest] NoO

- r{g%#l'?m%l%’: If NDT in "OJP"U ﬁﬂ loca "°")J Leﬁj:h ;ﬁj::!" in 1b 4. STREET {If outside, give location) Reside on Fgrm
¥ J 4TINSTITUTION 2 ADDRESS .9th St., YesO Ned

o
; 3 3. :Aail oF CH Firat iddle Last 4. DATE Month Day Year
y ECEASED OF
5_; PR CASED at) ARLES JOSEﬁH CONNDR _ o AN, 26 s 1957
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? ;a MARRIEED [ NEVER MARR@D | tast hirthday) Munlh| Dags ern] Min.
- 5 Male White - wipowen (] DIVORCED, Sept,27,1893 63 _
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 ® Pin Setter Bowling Alley Unknown ' : Unknown
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. 5 a’ 2 [20c. TIME OF  Hour  Month, Day, Year

A b INJURY @, m,
3 % 5 p.m.
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] WORK AT WORK
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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 en

|
by me, or by ........ ; __ EM‘,A ......................................................

working under my personal supervision..

Student......ooiiiiiii e rsiraiaananaaas
Signeture of Student Embalmer

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 embalmed by a- STUDENT, he also shall sign inrhis OWN handwntmg/ T e
Ii this bOdY is not embalmed, fact should be so stated above, . em oy PR
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