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13a. FATHER'S NAME
James Queen

13b. MOTHER'S MAIDEN NAME

Mary Dennis
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Ella T, Queen
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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21. | attended the deceased from A/% , to WM%AL and last saw v a'lv' on m éf"(-’(_, 7 7 - / ?d—f
Death cceurred af -7 _rrﬂ the date statéd above; and to the best of my kmwladga. the couses stated.
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removal 3/20/58 Oak Grove Cemetery is County Mo,

24. FUNERAL DIRECTOR ADDRESS

St.Lou
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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
bY ME, OF DY irreiiiiiiiiiiivirre et e e e e e ee s eee pereer e e e e eees ., Student Embalmer No, ............. ......

working under my personal supervision.

StUdent oot Signed ,
Signature of Student Embalmer

Licensed Embalmer o.n.? ...........
P, 0 Address.. 7. : M-—j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above coastitutes 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.




