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o
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9. Birthplace............2 s JOUIS, Missouri. ag..
(City, town, or county) (State or torelun wunl.ry) \
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10, Usual occupation At Home‘ (lncel:;::res:u:y within 3 montks nl’dulb) ér’&v‘-’*
11, Industry or business ) Wi " _mg’-" PHYSICIAN
= . : ajor findings: )
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STATEMENT BY LICENSED EMBALMER ' '

I herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ! . ‘

T . .- . ‘ - " Reglstered Apprenttce No . e iereae s seriveend '
working under my personal supervision. - '

o - ’,:,,. . . o - ) ' o Llcensedémbalmer}/ Uvﬂ 5[/ '
| L ” P. 0. Address 02//7 ,?’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply wilk
the above.constitutes grounds for revocation of license.) L % :

' *¢ If this body is not embalmed, fact should be so stated above. : T




