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77 e || sl 49-fa~
9. Bilnhnlam - Nel Iy Moo 2 . . .- R .Du_e O 4 -
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16. {0} Informant Mrs. Chas. Bake I, - (a) Accident, suicide, er homicide (rpecify)

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEfiMANENT RECORD

& Address 2629 Towg,St. St.Ilouis,Mo. (%) Date of occurrence

L Buricl (@ Date thereot 4 1_1_34_0 {c) Where did injury occur? S e
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.(t) Place: burlal o7 crematto q
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(Licsawsed Embalrer’s Statement on Roverse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cegtiﬁcate was embalmed by me, orby_____. -
J.T.W1ill1ams,

working under my personal supervision,

Registered Apprentice No .

Signed....

" Licensed Embalmer No2 27

P. 0. Address.... _§.Q.1.LLEQAL_MQ; ““““““

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

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




