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& ® adaress.. 719 Lavinia,Kirkwood, Mo, (b) Date of occurrence
17 @ ..Burlal . ) Datethereot 1w 24=44 || (9 Wheredid injury occur? TP st v
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© Y75 8 W | ' Z”
19. (a) ﬂﬂﬂ ® L ] (M D.or °m")—'“"
{Nate roceived kocal reristrar) &« (Reristears signatnra) i Date gigned.

(Liconued Embalmesr's Statement on Reverse Side) Y




.
P

£
= - ’ - \ ' - -
* 1 - - o
f'
- ‘ Fl
- : i
™ 7 STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by tne, or by

7.‘ , Registered Apprentice No. .

: working under my personal supervision, R
Lo - t o
‘ ‘ Signed....o/ A .._3.
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