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h - SUICIDE o horne, farm, factory, street, effice bldg., s0-) )
Z HOMICIDE ;
g_ 214. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? z? é a
X OT WHILE,
| -fl mJuRY Yoorx [} 'ar :o"nn
Ll
"
-
=
-5
E

.ZI.A}A BUR | REMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oltr. wwn.nremty) © (Gtale)
Barral™V [Yuiv 1_9 1950 .Resirrection Cem., [St. Louis, Mo.
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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, or by____
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- .. Stud balmar Nossuseernnnensaa aesn
working under my personal supervision. udent tmbalmer No
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P. O. Address

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

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




