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i CHARLES HENRY WHITE oeatH NOVEMBER 2, 1957
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YR A ™ uRRntN WILLIARD, ILLINOIS U.S.A.
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H g 220. SIGNATUR 'Mq;a or title) /] 22b. ADDRESS 22¢. PATE SIGNED
-l
3 HARWELL, M. D, .. . |VA HOSPITAL, FOFLAR ELUFF, MO. 11/5/57
23s. BURIAL, CREMATION, 23b. DATE L 23: NAME OF CEMETERV oR CREMATORY 7 2:;d LOCATIOH (Chy, towen, ar eeumn {51ate)
REMOVAL (Spwcif A - e T .t - -
Removal. | Nov. 3, 1957‘:" . S Louis, Misgouri
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/

Hoffmeister Kuneral Home
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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 embalmed

DY ME, OF DY et s e e aasr s rr e n e e a s e et .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiiiiiiiiiiiinie et ree s s se s ra s e ra e
Signature of Student Embalmer

I, CSOTALIDOU IS DI DDLU Tl VERL

Note The above MUST 'BE SIGNED BY THE LICENSED EMB’ALMER ‘ln his® OWN HANDWRPTING (Failure
to comply with the above constitutes grounds for revocation of license).

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

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



