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S TOWN St. Louis TOWN St. Louis Yor 2§ No [
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& g dur‘%ltoirféaarking life, even if retired) R&ndolph Ala USA.
. ’ » -
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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8 2, “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
e {Yes, r unknown) | {If yes, give war or dates of service) '
o - W | Mamie Franklin 4254 E. Lexington Ave,
(-4 -
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r o 70d. INJURY QCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, office bldg., eic.)
5 NOT WHILE AT WORK [
o of o
5 (o] E" é 21, | ptended the deceased from F’Fafl.?iﬁ‘f 1561 to. Avbolr A and last saw i alive on. f(, ?—? ! 1§ -
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S5 o s o a oXr:Lon Ae ¥.D. =
=B c % & 4D Verdest Yilfitha Sto-0f | 7162
<>,; 238, BURTAL, cggm,mou, 73b. DATE ["23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, qr county} (State)
. v ]
g 2 T P A I /4/62 Greenwood Cemetery St. Louis Co, Mo.
= < | =i 7onRAL DiRECIOR ADDRESS 25. DATE RECD. BY tOCAL REG. |26, ISTRAR'S SIGRAATUR
= >0 Wright Funeral Home 3100 Easton Ave ; N
3 = g 3 - ISEP 1 1987




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

1
working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
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.
+  Wthis body is not embalmed, fact should be so stated above.




