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(e} If foreign born, how long in U. 8. A.1 Fears,
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20. DATE OF DEATH: Month ﬁ“ug o day. 30
year 11(41:1- 4 minute. 50 AM

.j}.
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3 w37, to_.ﬁe.ﬂﬁx AR S ’;7?9:

() Place: barlal or crematl Hew Sb Peter&Paul Ce
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STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on Mf this certificate was embalmed by me, or by eeeeeees
) ﬁ D/J( JUZL Yo, b - » Registered Apprentice No / 5’ / .

working under my personal supervision,

i
.

' Signed m&ngMég /A5%¢4¢;€;1ﬂ

* 2120

Licensed Embalmer No
- 2842 Meramec St.
s P, 0. Address. S5t. Tounisg, }o.

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

If this body is not enibalmed, above space should be left blank.
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