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= Male /| White June,20,1884 | 'GFHen [Fem ] oar {dan T i
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£ 3 Leborer Water Dept. Austria-Galicia 7 | wunk
é‘ 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
6 A
e William Bilobram Pauline ?
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gn- La. SIGNATURE ( Degr qz_fulg/ o 22b. ADDRESS / . T2z Batglsione
gc .
g —~ )‘n.,& LT 2. g pesS LO/FHY
5 ] 23c. BURIAL, CREMATION, | 234, DATE 2. NAME QF/ATMETERY OR CREMATARY 23d. LOCATION (Cify, lown. of county) (Styl)
v o REMOVAL (Sfecljv\ ‘ 3
3 ia 11/3/58 Caligry Cemetery St. Louis, Misso
- 24. FUNERAL DIRECTOR ADDRESS hd 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

CHULICK UND. CO. 1722 S. Jeffersop (rT3 1'58 9 g\M

{Licensed Embalmer’s Statement on Reverse Side) ﬂ
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by me, OF by it et ee e emea e aaaas

working under my personal supervision..

Student .o.ooi i iiei e
Signature of Student Embalmer

Note: The above MUST BE SI‘GNED BY THE LICENSED EMBALMER i in ] hts OWN HANDWRITING. (
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.




