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1. PLC_SCE OF DEATH 2. USUAL RESIDENCE (Whers d ¢ llved. If inat id befors
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STAY (In this place)

Town St. Louis 3 sl TO“F;N St. Louls O

d. FULLNAME OF ‘s biiss'sr "R et A e e o = 'FADDRES 3&_32 p"glt"o'}nhg'é”’

INSTITUTION 3732 3, Kingshighway

alive on _L_ll_ 19_1_—_ and that death occurred aa-_l..x_.l&m , Jrom the causes and on lhe da!e sfated above.
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Missouri Crematory St. Louis, Missouri
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27/12/52

DATE REC'D BY LOCAL

JUL 1 11957




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ererrr——

. . , Student Embalmer No.
working under my personal supervision, '

StUT@NE eeceservacsscscnnnnscsnssnssnsssons Sigmed_..
Student Embalmer .

P. Q. Ad

. A s -—
Note: 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,




