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d. FULL NAME OF (If not in hospital or | Eive sirest addrem or locathon) . STREET ]
HOSPITAL OR ADDRESS 3) . Ly
INSTTUTION Trnicarnate Word Hospital 3hv23a s
3. NAME oF a. (First) b. (Middie) ¢ (Last) i l 4. DATE (Maath)  '(Day)  (vem)
{Twps or Pring) Mary Roesgsler TH 1/22/5'1
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Home - —— Columbia, Illindis / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Preffer | Johanna Funlk | Charles
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24d. LOCATION- (Oity, town, or count;

% 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY a

i 1/25/51 Resurrection Cem. St. Louis Co., Missouri:
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my personal supervision. Student Embalmer No....... trhtetRstraner e
Signed @ W_/
5igNedessisanesesnnoarsrninaninncroaannas . I Y-y
A Licensed Embalmer No /
P. 0. Addrese= X vt P

Nor.e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)’

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




