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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rescildgn:_e b‘)’f‘""
. . STAT OUNT admission
5. 300 a, COUNTY . a. STATE mssomc UNTY
- 157 b. CiTY {If outside corporate limits, give TOWNSHiP only) Inside Limits c. CITY Ingide Limits
Yas ) Ne [] OR N
St Louis el e TOWN St Louis Yesd NeDd
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5. SEX J1 6 COLORORRACE[ 7., crien[ Jnever marfeo[]| & DATE OF BIRTH v e AGE (tn yeors ;misa;vys‘m IF_UNDER 24 HRS.
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r - — St louis Missouri . -
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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[47] . =
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5‘ § 22a. W)/ egres or title) )/ 22b. ADDRESS - . ' 22<- GATE SIGNED
iz /W -
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY e ——————— , Student Embalmer No.

working under my personal supervision.

Student

.......................................................................

Signature of Student Embalmer

L1censed Embalmer No......coooeveeivnnn..
- P. 0. Address '

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license).

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

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




