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DA) a. OOUNTYS t. Louls a. STATEM b, co[gr{_’v Louis sduiesiond.
’ e ou [ - TY e
/ b. Cl};{ (It cuteide sorpurats Limits, write RURAL and give - csrALYE'(*IEIhHh FE::' €. Cl o uuldd.c ocorporats limits, write RURAL asd give township) L} §35
T0WN Mapl ewwwod Ve A RS |5 FrSun Maplewood
?D d. FH!..SLP#AT_EO%F {If cot in bospltal or fostittlon, give straot adarde o losation) AS};I‘EI;REEFSS (& rorat, give ication) O
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g done during most of working Life, even if retired} DUSTRY ; ‘\‘ L COUNTRY?

e Housework _ St. Louls Mo © Y68 IS Al

< 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND on— 'lrsa,-:.
Salvatore Gitto ! Maria Ullo JMortimer M. F'lynn

. I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT.S SIGNATURE OR NAME ADGRESS

0. Do, OT wh, yom, War or tee narvice] - .

o No ' Udknown _ Mortimer M. Flynn 2281 Yale Ave.
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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 byummcncricee
Fa

Student Embalaet No.

working under my personal supervision.

5tudOnt cuiaserrrrcansonas tessesatssarannan Signed....... W%
Student Embalmer .- -

a Licensed Embalmer No %00 z -

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds forr revocation of license,} :

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




