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3 NTAME OF DECEASED First Middle Luaf 4, DATE Month Day Yeor
{Type or print} Earnest. ¥White DEATH 12 & 55
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i during most of INAB P fe, evan if ratired) Nl 5t. Louis. . MiBSOUI‘i Ue S. A
g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Mc: Culla.n Willie Mae Whitse None
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
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ﬁg{ CR\?ATION 23b. DATE ) 23¢. NAME OF C&I;ETERY OR CREMATORY 23d. LOCATION {Ciry, th o county) (Srd-)
[ VAL (Specify)
emoval /.9}// ) //4 5 | Father Dickson Cemetery St,\ louls Co,.Moon
4. FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. B‘ AL REG.
Se J.. Watson 2769 Ghouteau it 8 58

L N {L§ d Emboimer’s § on Reverss Side)



U

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, O DY conieriiiee ettt cirrr e e r e e s , Student Embalmer No. ..........couvees

working under my personal supervision,

Y 170 =] 1 | SN eteerrrer et eraearaana Signed ...
Signature of Student Embalmer .

L2l T

Llcensed Embalmer No=" . Y. .......

(/’P O. Address. ;75/6/
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license). )
If embalmed by a STUDENT he also shall s;gn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




