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o W 15,; WAS DEC”EtASED EVEI} IN U. 5. ARMEEMI:ORJFES? . 16, SOCIAL SECURITY NO.|17. IMFORMANT Address
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;2 "W | MnK. HELEN WALSH 8513 ROANOKE DR.
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- _2 g X | 204. tHJURY OCCURRED _ 20¢. PLACE OF INJURY {¢. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
D - WHILE AT [ NOT WHILE Jarm, foctory, etreet, office bidg., elc.)
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; E 2 — R
E - 21. I attended the deceased from / ? Y # . to Mﬂd laat saw ::'" alive on M
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= C A, (r
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o] 23a. BURIAL, CREMATION. '] 235, DATE 23¢. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
: & HSHovEe 118
32 11-8~1956 | CALVARY CEVMETERY S5T. LOUIS, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
STROOT CARROL 4600 NATURAL BRIDGE //—=§ —S@ W 7. Mhol?;
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STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o ¢ T 5 T , Student Embalmer No........

working under my personal supervision..

a
Student Signed.:)\\- u) ! \%MZ’E« ........

Signeture of Student Esbalmer Ly
Licensed Embalmer No..%.g..

]

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

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

If this body is not embalmed, fact should be so stated above. - o T




