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 — 2. I'attended the deceassd !tomm za [/ 4— and last saw oo wel™ ylive on /1-"-" [ - 4
- "6- Death occurrad at 6 A, monthe ddeh atated above: and to the best of my .knowladga. !rcm the causes atated.
; Q. . ‘| 2a. sIGNATURE T gree of title) | ZZb ADDRESS . * " | 22c. DAYE SIGNED
= .
» 5. 9 Bismarck, M:Lssourl ~5u57
'5' E 23a. BURIAL, cugnn?u‘. 23, DATE ?_‘k NAME OF CEMETERY on CREMATORY 23d. LOCATION (Ciry, lown, o7 county) (State)
- REMOVAL (Speeify : s . o . i
° . ‘ -
5 = Remov -h-l95? Calvary Cemet.ery Stl.louis Migssourl
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