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a. COUNTY a. STATE M b. COUNTY admizsion
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- B .
=c female Negro woodeo®  owvorceo(l] 23 Aug 1905 ¥
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3w uring moat of woerking life, even if retire .
5% 4 Housewite housewife Petersburg Tenn. U. S.
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- 85F .| 2|2 mury occurren 20¢. PLACE OF iNJURY (e. ¢., in or abouf home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT D NOT WHILE T Jarm, factory, street, office bidg., efc.)
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g E-3 : -
- 2. I atrended the deceased from , to - and last saw ::; alive on
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- o fepbvaL (Speci L .
- emoval {5 July 1957 -Oakdale Cemetery -  |-St. Louis-Co. Mo. -
( 24 /FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.- 26. REGISTRAR'S SIGNAJURE
Reliable Funeral Sys. 1389 N. Unjon ¥} X %7 j 2
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<. % . - STATEMENT BY LICENSED EMBALMER.

i hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁt
by me, or by ............ LieeTreanes PO SR S S R ilieeee.,. Student Embalmer.No.....:....

working under my personal-supervision..

Signature of Student Exbalmer

e - pom,essw;f

Note The above MUST BE SIGNED BY THE\LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constltutes grounds for. revocatlon of ltcense) . ’
. If embalmeéd by a STUDENT, he-also shall mgn in his OWN handwrxtmg
If tlns body is. not embalmed fact should be so stated above .
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