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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Mo. b. COUNTY ?suon]
00 c b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 OR . OR
TOWN St. Louls Yestl NoD Town St.Louis Yest NoD
e. FULL NAME OF (1f NOT inhaspital, give location)| Length of stay in 1b f f P f
. HOSPITAL OR A d¥SIREET (It outside, give lagation) Reside on Form .
¥ insTiTUTIoNn St. Johnts Hospltal £ ? oress 4566 Loughborough YesO Mod
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g _g w during most of workéag life, even if retired)
c none 5t. Louls, Mo. USA
'S o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
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- Raymond Lipins Agnees Kaluza
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- - {Vea. no, or unkacwn) | (If yes. pive war or daiee of sersics)
> W no none Raymond Lipine 4566 Loughborough
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2 g X | 20d. INJURY QCCURRED ) 20¢. PLACE OF INJURY (¢. ¢., in of ahou! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, factory, street, office bldg., efe.)
2 WORK AT WORK
E 2 P fos /e her oy~
- > ~ I attendpd the deceased from %#l_u to and last saw [0 alive on
" .‘5- Death pecurred at % a m on the date ted above; and to the best of my knowledge, fr ‘the causes atated.
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STATEMENT BY LICENSED EMBALMER '
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] hereby certify that the body whose name‘.‘is recorded on the reverse side of this certificate was er
by me, or by ............. et teaeeiaaaeaeiaaiaeeenan ‘//' ..................... .., Student Embalmer No,.......
working under my personal supervision.. C . % )

Student .....ooio i e Signed....... [ W .....................
Signature of Student Embelmer .

' Licensed Embalmer No........

P, O. Address................. .

o (‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING l
' to comply with the above constitutes grounds for revocation of license). -
- if ernbalmed by a STUDENT, he also shall sign’'in his OWN handwriting.
If this body is not embalmed, fagt should be so stated above.




