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' ] CERTIFIGATION
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5. SEX ( 6. COLOR OR RACE { 7. MARRIED, NEVER MARR[ED.Q 8. DATE OF BIRTH 9, AGE o yean| » owen 1 rm ¥ Doey M Em.
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M. w. DEC. 25 /573 /. :
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CLERPK im.- S5 Co. ST AoUlS, Mo - 5. A,
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21b. PLACE OF INJURY (sx..in orabomt

2ta. ACC WBpecity) : 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE ——— bowe, farm, faotory. siree, office bldy., | .
HOMICIDE e .
210. TIME  (Mooth) (Day) (Yean (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF DY cniiiiiiiiir ittt ieimre e rmr e icanraeeerearn e e ameesanan PP , Student Embalmer NoO...covveue--n

working under my personal supervision..

Student....cooiom i Signed
Signature of Student Embalner

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 also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so0 stated above.




