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2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. ENFORMANT Address
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= Remova 11-26-56 | Lutheran Cemetery -~ * Perrynlle , Misséuri.,
a 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD, 8Y %RE 26, REGISTRAR'S SIGNATHRE P
Elbert H. Hoppe, 4,700 Washington Blvd., =y

{Licensed Emboimer’s 5tatement on Reverse Sidn‘ d 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L2« < I < B - P + Student Embalmer No........
oo ’ ) [
working under my personal supervision..

- . /
Student .con ey aaear e aaaeaas Signg M ...... W

Signsture of Studemt Enbelmer

Licensed Embalmer No...ﬁ..‘f.,.

‘ P. O. Addreql%@

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 embalmed by a STUDENT, he also shall sign in his"OWN handwntlng

If tlns body ls not embalmed, fact should be so stated above, . - ke
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