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3 NAM EAS%% a. (First) b. (Middle) 25 (Lust) | “DATE  (Mouwn) (Dap) (Yew
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108, USUAL OCCUPATION (Give kind of work
dons during most of workiog life, even if retired)

AR vET MAKer

10b. KIND OF BUSINESS OR IN-
° DUSTRY

—

11. BIRTHPLACE (City and Seate or Foreign &nnuyl-

ST Lovis , Mo- o

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME t3b. MOTHER'S MAIDEN

Micgner Delarsy

BEID&ET /

IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY
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14. NAME_OF HUSBAND'OR WIFE
ECLEAS D,
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(Licensed Embalimer’s
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tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... P PR . . Student Embalmer No.

working under my personal supervision..

Licensed Embalmer No. %fd

~ * -
P. O. Addres%—me.‘—..—rfé.

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

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

1€ this body is not embalmed, fact should be so stated above.
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