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. a. . a b. COUNTY admision),
St. Louis Missouris® Al
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ﬁ 3DNE?:'EESOEFD 8. (First) b. {Middle} c. (Last) 4. DSIE ' (Moath) _(Dsy) (Year)
o { Type o Print) Elmer Jde Bieser DEATH  Msy 24 1949
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5 Retired Meat Cutter Mascouteh, 111 US A
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Bieser . Arme Reie Bertha Bieger
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o)

........... vt Student Embalmer No.

working under my personal supervision.

StUABAT seveanannsa teeeseessastesaenanuna . Signed..zm E. %—'—4@ .......................

Student Embalmar
Licensed Embalmer Nn :? V.?/

P. O. Address 7%/ ﬁ//,f sl ¢

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

If- this body is.not embalmed, fact should be so stated above. -




