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1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
. COUNTY ’ . \i . Y i
VS 300 o a ‘ EFE ERSO)( o. STATE 10 b. COUN admission)
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w
3 oW T MPERIAL 22 days W gt .Louis, Yo D
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yPpe or print
p MYRTLE DECKER o July 29 /2¢2
! 5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married [J |8. DATE OF BIRTH | @ AGE (tast birthday) J IF UNDER | YEAR IF UNDER 24 HR
5 3 W Widowed [J Divorced . 6/18/98 6"1- yrs Months | Days Hours Min.
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= eno. Brewery Ind, St,Louis, Mo, ISA
7 o ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
8 2 Charles J, Decker, Sr, Agnes Mulchahy none
2~ |a 5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. — INFORMANT Address
’ < (Yas, no, or unknown) | (If yes, give war or dstes of service) . ] N
4R R [ |w Richard Gribbens 4333 Chivpewa
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3 " BURIAL, CREMATION, 'Mb{ym 23c. NAME OF CEMETERY OR CREMATORY. [ 23d. LOCATION {City, town, or county) / (Statd)
o a EMOVAL (Specify) 6 .
¥ e ema 8/1/62 Calvary St.Louis, Mo.
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i >
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STATEMENT BY LICENSED EMBAL-MER

! hereby certify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student__, Slgned WC’
Signature of Student Embalmer
Lacensed Embalmer No /.y S

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

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

“1f this body is not embalmed, fact should be so stated above. ’ '

(Faildre to comply




