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3£‘E.ACME OF e. (First) b. (Middle), ¢, {Last) 4, DgFE (Month) (Dsy) (Year)
(Mormw Nellle Megson DEATH  Qet,31 1953
. e/ 6. COLOR CR RACE .| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | o UNDER M a3,
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME wss

(Yas. 00, or unknown) | (If yes, ive war or dates of service}

o, Aorne | Mrs J.E.Smack 2013 L’Llly,Kirkwood
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2.
TONRERITLRT” | Nov 20 1953 |0ak Hill Cemetery Kirkwood 22 Mo,
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2, ééﬁ i %/@ Louis H.Bopp,Inc. !Kirkw oa" 22 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
DY M€, OF BY oot itiean e i teae e cicacaeieteneeanaiesanreoeeeaiaseeinanias ey St'p}ient Embalmer NoO..ccvvrvririaerens

working under my personal supervision.. s i

Student........c......... sz aeeneenes Signed..... Zz.z.qx Aﬂ“m { ........ s

Signature of Student Embalmer . VAt

$s

. Liéensed Embalmer Noggf

T ) P. O. Address /mm:

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




