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2. USUAL RESIDENCE (Wbhere decossed lived.

1t fastiidtion: residance befors

. Enter only onecause per

Alne for {a), (b), and (c)

*This does not mean
the mode of dying, such
as heart feflure, asthenis,
efe. It tmeans the dis-
ease, infury, o pit

1. DISEASE GR CONDITION
DIRECTLY LEADING TO DEATH® 5y

a. STATE Mo . b, COUNTY adukmiog).
b. %1';\' (If outcide eorpurats limits, writs RURAL and ::‘w';hl » c. Al;{EJ:JG"I;r; DEE!:’ . c. ng als Besitence withn lmia of
Town St. Louils e Tomn St. ouls YRS
d. FULL NAME OF (f oot in houpital or lnstivution. give strect sddress or locstion} REET (I rural, give location)
}) WEnSS Firmin Deloge Hospltal 4 ,o PRES 4126 Green Lea Pl.
3. gs%bég &E ::. (First) b, (Middle) “ c. (Last) 4. DATE (Month)  (Day)  (Year)
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- OF WHILE AT NOT WHILE
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24b, DATE 24, I\A'dE OF CEMETERY OR CREMATORY

April 15', 1957 Cualvary Cemetery

249, LOCATION (Oity, town, or county)
St._Louis
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Mo.
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S'fATEMENT BY LICENSED EMBALMER

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

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

by me, or by..; ........................................................... i emeeaereerotomoean .

working under my personal supervision..

Student..covioioo e ieiiieii e Signed.

P. O. Address(gj%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
to comply with the above constitutes grounds for revocation of licenae).

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

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