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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. Il institution: Residence bafore
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3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 o
- ©
2 o @ Johnnie Hicks Emmaline Perry
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had c8, no. or unknawon) (7f pee, oize war or dates of seraice!
ey Ho I ? Geraldine Hardwick 2801 Dayton Street
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Death occurred at W/ﬁ m on the date stated above; and to the bost of my knowledge, from the causes stated.
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3 X} 20d; INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ghond Rome, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
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. Bung\vl.i‘.cngmn_oni zsb,-‘o‘;u: 2.3¢ NM:lF OF C_EI-!ETEWI’ OR .anMATom'_ ‘ 23d. LOCATION (City, {own, or county) (State)
ovel "™ | 12~13-5 Father Dickson St. Louis Courty, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, MEGISTRAR'S SIGNATURE
Ellis Funeral Home, Inc. 2820 Stoddard ppp 157 . b
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| " STATEMENT BY LICENSED EMBALMER. ' o

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

by me, or by

working under my personal supervision..

Student

""""" Signature of Student Embalmer

v

P. O. Address . //

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. . . to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . Tt
If this body is not embalmed, fact should be so stated above. . '
e, a2 Lo o Py - T R

. . - . *a




