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l Aamia— . Coroner Clayton, Mo. 1/15/52

BURIAL, CREM 24b, DATE 2dc. I\A'dE OF CEMETERY OR CREMATORY 24d4. LOCATION (Qity, towr, or county) (Gtate)

"?3" et Jan,15,1952 Calvary

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .
(~ (S-S5 - 2l
o h Se (Dicensed Embalmer’s Statement on R

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A;‘(

fE - . ADDREYS

A8L0 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by

T e earerearanessoms e . Student Eabalmer No.

working under tny personal supervision,

Student ...csssvranneronss Signed..............
Student Embalmaer

Licensed Embalmer No....

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact 'should be so stated above. coo=r e



