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1. FLACE OF REATH Z_ USUAL RESIDENCE (Where 4 d Gved. If i i
. . . STATE " ldmhhn
e COUNTY ot .Touis * Mo. h“ﬁ?YLouis.qho -
b. %EY (It outaids corporate limite, wtite RURAL and give €. ALENlnGl[: OF c. C{er {H outaide corparwie Hmits, write RURAL and give township) j,:“i\ :
townehip) t place)
s TowTabster Groves / fb Yrs. ¢V1°W'Webster Groves Vo,
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13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' John Brown Psylor 41 Sarsh Walls
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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, o by s

. .. ' Student Embalmer No...eeeuas B
working under my persona! supervision.

-----------------
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of License.)

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