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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institvtion: Rasidencs b-!nn)
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- ' a. COUNTY St. Louls a. STATE | Mlssourl b. COUNTY St LouiB /
. :0506 b, Cgl.';Y {f outside corparate Ii.mirs, give TOWNSHIP only)] Inside Limits c. CéTRY A/ /é / Inside Limill
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& M s pecify ) - - -
H Remavar: Oct 21,1957 |SS Peter and Paul Cemete St Louis Missor
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- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

: * | Shepard Funeral Home, 1167 Hamilton Avelo -:zﬂ g 7
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