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| = 62-009107
!legis!raﬂon District No. __1.3-4_/__ Primary Registration District No. _ﬂﬁ__hgimar'u No. __Z_Zé______

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Pll Eﬁ ” : F ? EHEE
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(Type or print) OF y
: Albert Je Feldmann, Sr. | oeam  Jan, 13, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [] Naver Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
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144 uring most of working life, even if retired) -
Z Real Estate ———— St.Louis, Migsouri UeS.A.
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o4 August Feldmann Johamma ---- Theresa M. Feldmann
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- & Ml an.16,1962 New Picker Cemetery St.Louls, Missouri
= < 24, FUNERAL DIRECTOR v ADDRESS 25. DATE RECD. 8Y LOCAL REG. |[26. REGISTRAR'S SIGNATURE
i > E
= % |[WACKER-HELDERLE-363l Gravois Ave. ro B~ 24N\ L o
rd

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

or by
working under my personal supervision.

Student

Signature of Student Embalmer

r No. é[L??Sf

7, %3

Nofe: 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. i

Y — —



