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a. COUNTY . s STATE M4 gsouri b. COUNTY
b. CITY €1 oatatde corpurate limits, write RUBAL and xive & LENGTH OF || c. cgv 4. In Residen
St.Louis rommbie) SAY PEYEY 1S Lesterville
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{ Twpe or Print) M\V\V\lf. k/al/.e Vv OEATH M’fc. /o /95’7
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ 0Nock 1 veAR | & mooen 23 was,
WIDOWED DIVORCED (Bpecily) lust birthday) |Monthe] Days | Boum | Min.
Female White Married Jan 5 1897 | 60 " |
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ANTECEDENT CAUSES P
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BURIAL, CREM y 24b, DATE : - RAME OF CEMETERY OR CREMATORY | 24d. LOCATIPN (Olty, town, or county) {Btate)
- ON REMOV. .
REmova 5-13-57 ] ,,Fairmount Cemeter a 0
DATE REC'D BY LOCAL " . 25, FUNERAL DIRECTOR™S S| GNATURE ADDRESS
' MAR l}’ﬁ'f f.W.Clark F.H, 1125 Hodismont Ave,
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I hereby certify that the body whose name is recorded on the reverse side of this certlhcate was embalm:

by me, or by ........ , Student Embalmer No......._' .........

Student......... e en e eatnee et e e eneene s Signed....

Licensed Embalmer No¢%/ 3
\ h o “P. O. Address//jf/?%

Note: The above MUST BE SIGNED BY THE LICENSED.- EMBALMERm his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). -
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