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-56 0 TOOTVN ST. I_.OUIS YesU NoD T%‘SI'N Saint IlOuiB YeX] Ne D

e. FULL NAME OF (ff NOT inhospital, giva location)|Length of stay in 1b (If oursida, give location) Reside on Farm

& hereovion ST. LOUIS CITY HOSP. #1. J&éﬁi}ﬁgs 4046 N. Broadway, 7,| veo sk
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¢ »n
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o. -
: w I.';; WAS Dscinsso Evz;l)r IN U. S, AnMEga:onfes?_ . 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L { na, or unknpwn) { . g¥e war or 3 of service]
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= 3w L AT WORK PPN i
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]
= O Z2a. SIGNATURE ree or titie) % 22h. ADDRESS -] 22, OATE siGNED
o .
X & W%_, 1515 LAFAYETTE AVE. 2/6/51.
-
5‘ 5 23a. BURIAL, crtgnm_o > 23h. DATE fi‘k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town. or county) {Sta’e)
- o MOVAL (Spgeify .
3 = mov 2/8/57 Friedens Cemetery St, Louis Connty, Misaomri
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STATE’MENT‘BY LICENSED EMBALMER

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

(S

Student Embalmer No........

-—

by me, or by

Jn-

working under my personal supervision..

Student ..ot e Signed... [
Signature of Student Embalmer
N R S\ 7 p. o, Address..gﬁe.&
R It L(.a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING [
s .-

! toLcomply with the .above constltuteS(grounds for revocatlon of lxcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.

’
4

e e T, .

- .
. .- Al DR L2




