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O romSt. Douiss HOSD. Yos (] No [] rom St. Louls Yes[J Ne[]
c. FULL NAME OF (if NOT in hospitol, give lacation) | Length of stay in 1b STREET (If cutside, give location) Reside on Farm
L 3OOt . John's Hosp. WA ‘?ADDRESS 1373 Granvilde Pl.| veO rO
3. NAME OF DECEASED First Middie U Last 4. DATE Month Day Year
(Type or print) - OF
Kellie Blanche Meaghar CEATH April 28, 1958
>SN SO ORRACE| TumaemeoDnever marmeo ) % DTEOFRR 5. AGE (1 oms JEUNDER LYEARL I ui0Es 20t
Female White wivoweb [ vorceo[}| Sept., 16, 1874 12 [
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during most of working life, evan if retired INDUSTRY
Home rired St. Louis, Mo.{
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22¢. DATE SIGNED

Michael Reardon Bridget Ryan Thomas F,
w -
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230. BURIAL CREMATION, | 23b. DATE
ﬁEHOVt {Specify)

23c. NA.ME OF CEMETERY OR CREMATORY
Calvary Csmetery

“?

5/1/58
24. FUNERAL DIRECTOR ADDRESS
has, F., Stuart 1225 Union

25. DATE RECD. BY LOCAL REG.

APR 29 58
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e A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 15 recorded on the reverse sxde of th1s cert:fxcate was embalmet

el - - -. “

by me, or by ............................... e rereraaasaneriernresenaetrernrensaasanaserestansan . Student Embalmer No. e,

working under my personal supervision.

Student .o e e ey LI T-0 0= s OSSO S

. * " .Signature of Student*Embalmer
. -7 . Licensed Embalmer No. éf ﬂ/gj
L e - . P.O. Address L2 A G220 2
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. AN - e
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