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- {Twpeor Print)  Alvin Lee OtNeal DEATH 6 - - L
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4 |Line Supervisor A.T.& T. Arensville, Illinois ¥
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Edward O'Neal {Nellie Miller Mildred O'Neal
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BABPEL ™" | ¢ /12/50 Memorial Park Cem. St. Louls County Mo.
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JUN 12 195% ¢ )@D'rehmann—Harral 1905 tnion Blvd.
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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 emba

3728 ¢ < VI F - PR Py . Student Embalmer No............

working under my personal supervision..

Student......ooooosimiiii i aeiiieiiaiiaiiieeeeenaas Signed. MM&.\_’ . ? ka‘){’\. ........

Signature of Student Embelmer
Licensed Embalmer No \?5 '-3

>

P. O. Address...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



