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VS 300 8 8. COUNTY a. STATE masmib COUNTY admission)
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2 2 1RED 729 Vigltor Ave., Yer IX NoJ 729 Walton Ave., YO NeO
3. NAME OF DECEASED Fi i
. 3 e r o irss Middle Last 4. Dé\FTE Month Day Year
T 3 Willie Gibbs DEATH May 22, 1962
] g 5. SEX 6. EOLOR OR RACE 7. Married Never Married [] {8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
5 3 Femﬂ ]}e egro Widowed (X Divorced [J 2-13-1900 62 Months Days Hours Min.
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g T Removal 5=28- Washington Park Cemetery St « Louis County, Mo.,
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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,
- . o M -\“ ." k] N - -

or by Student Embalmer No.

working vnder my personal supervision.

Student | Sign% g&/ﬂ/l/ j %

Signature of Student Embalmer

Licensed Embalmer No. Ui}

P.O. Address_ 202 Finney Aves

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 OQWN handwriting.

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