CITY OF ST. LOUIS.

CERTIFICATE OF DEATH .
Physicians are requested to conform with the International Classification of Di » as adopted by the U. S. Census Office. See complete copy in back of this book.
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CFFICE OF HEALTH DEPARTMENT.
I CERTIFY, That.I have examined the above Certificate and find it to accord with the requirements of the Charter and Ordinances of the City of St.
Louis; and therefore, permission is hereby given to inter the body of the person therein named in s Cemetery.
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