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d. FULL NAME OF (If not in boaplual or § iog, give strect sddress or location) d. STREET (If rusal, give location)
fNsrToTion Stone Nursing Home ADDRESS
3. NAME OF a. (First) b. (Middie) %, (Last) X ' + DATE (Mm (Day)  (Your)
(Typeor Print)  Mary Gerstner DEATH 12/50
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24a. BURIAL, CREMA-
TICN, REMQV.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

/112/15/50
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St.
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urlia Valle Spring (Cem. Gepevisve, 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 /) S
_\:.'orking under my personal supervision. " Student Embalmar No....s... setsenaania
Signed % WL-./ _______
Signed.........g;;a;;‘;.é;a;i;;‘;.-.......... Licenzed E.r'nbalmer No 212 5

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so-stated above.



