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‘:;7 b. cgv (T outside corporote limits, give TOWNSHIP only) | Inside Limits S CITY [nside Limits
R. /20
) Town ST. LOUIS, MISSOURIT Yos (] ho [ |P/A0) oW GRAVWU.E T LL . Yesffl Ne[]
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HOSPITA R
o | wetiturion BARNES HOSPITA 74 W, SPRING Yes [J No i)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
WILLIAM JO#N BROWN pEATHJANUARY 11, 1959
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: CATECHANTE 0n Belp sw9s . \Neereyslavome, Mo | USA
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H
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4 - 4
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= ZHE
= O (] O
]
io SHS! 0c. TIMEOF  Hour Menth, Dray, Y ear
- INJURY  am.
; ‘;‘u S = p.m.
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; '; \r WHILE ATD NOT WHILE 0 form, factory, sireet, office bldg., erc.)
is g WOR AT WORK
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- 22a. ] 2{9 . egres or title O | b ADDREﬁ 22¢c. DATE SIGNED
E . ARNES HOSPIT
2 CEE ) oY p AL 1/12/59
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{Licenssd Embalmer's Stuhmom on Reverse Side)




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 by ... 8 L e e e s

working under my personal supervision.

Student .o e e an e Signed ....
Signature of Student Embalmer

-Licensed Embalmer No

P. O. Address. E ........... .}/aﬁ-q

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.

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




