ISSOUR V'
—— 318r i o i) 003 perreve - BTRS A
istrati istrict No. —_______. - trat trict S t N N
AMENDED egistration District No. 4.-.Primary Registration District No egistrar’s No.
gy r—r~ AU 3
& bimrorbekin ° NUI 2, USUAL RESIDENCE (Whera deceased lived. If institviion: Residence befors
0 ~ & COUNTY a. STATE b. COUNTY admission)
2 Mo,
% b. C(_I)T"Y (If outride corporate limits, give TOWNSHIP anly) Length of stay in 1b c. caTRY Inside Limits
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Alfred E., Ost oA Jul 17 1961
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. . 11 V43 Hours Min.
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2 CYEHE" ' MAKEY Menendez St. Louis,Mo, U.S.A,
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> Henry Ost Emma Friedauer Single
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I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

ot by . Student Embalmer No,
. .
working under my personal supervision.
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