INL WIVI2IUNN U7 MTREAL 1T VT Mi22WUWNRE 46130
Maalth, FILED JAN 13 1958 STANDARD CERTIFICATE OF DEATH e o) —
L Walfare fj_gs’?
Public ' Registration District Na.............4....._3,1.89rimury Registration District Nn1003_ Ragistrars N&. ... Joem

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
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87 Brewery Worker Carling Brewery St., Louis,Missouri U.S.A.
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‘¢ STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF DY .covireicccraicneraecianroencenas T iTenneiannnns ettssssacasesasesenennne ereecany

Stude.nt .......... Bpatay o—‘- _cli-hl-r ......... ) ?igned ....... i ‘
A . "L . Licensed Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (.'E
to comply with the above constitutes grounds for revocation of license). "
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