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) . - . ER #AME OF DE;.‘EASED First Middle 2, Last 4. DS:E Month Day Year
e . ype or print). v ~ o L .
w [ 2, Janet Lynné Casper DEATH 4 10 62
4/ E 5. SEX 6. COLOR OR RACE 7. Married []  Never Married X [8. DATE OF BIRTH | 9- AGE {last birthday) |If UNDER ) YEAR | IF UNDER 24 HR
— White Fomale Widownd O Overad O | 111881 | BEGG; | | M
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during maﬂgﬁgking life, aven if retired) fant o mBSO'uri U S A
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g 21 Removat 4/13/62 Mount Hope St. Louis Co., Mo,
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- STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HANDWRITING.
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shatl sign in his OWN handwrmng ) a
i h If this body is not embalmed, fact should be so stated gbove. -

(Failure to comply




