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20d. INJURY OCCURRED
+ WHILE AT WORK []
', NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

STATE
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(Degree or title}
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22b. ADDRESS
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?) /GNED

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL ipemfy)

Buria

1/21/62

23:/\IAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery may, Mo

23d, LOCATION {City, town, nr/oumy]

(sm’e)

24. FUMNERAL DIRECTOR

Edvard Fendler 5611 South Grand Blvd.

ADDRESS
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wos embalmed by me,

or by Student Embalmer No.

working under my personal supervigion. ' (7?@ /Q 2
Student Signefd__

Signature of Siudent Embalmer ?
L|censed Embalmer é’ff
P. O. Address %M}_’
Note: The above MUST BE SIGNED BY THE LICENSED EI;ABALMER in his OWN HANDWRITING. {Failure fo 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 embaimed, fact should be so stated above.
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