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] ! Missouri Pike
Rev. 4/5¢ % b. C(l)‘tRY (¥ outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITY Inside Limits
. R
<A e TOWN TOWN ¥
. z - Saint i 2 Eolia e B No D)
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
| & HOSPITAL OR ADDRESS
: 023734’ Z g< INSTITUTION B § ¢y Hospital YedX¥ No[] = Yes [J WNo MX
. E 5 X |
| 3. HAME OF DE;:EAS!D First Middle Loy 4, Dé\gE Month Day Year
yee or print
P Grover _Resinger DEATH November 15 192
2 5. SEX 6. COLOR OR RACE 7. Married [:] Never Married [ |B. DATE OF BIRTH | 9 AGE (last birthday) ':‘UNhDER ‘DYEAR 'HF UNDER 24 HR
. Widowed [X Divorced [] onths ays ours Min,
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8 2 wy 15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}f {If yes, give war or dates of service)
9 ) None Mr.G r S.,Resinger, Eolia, Misgsouri.
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) 3 CREMATION, | 23b. DATE T / ’ "23c. NAME OF CEMETERY OR anMATodv ¥ad. LOCATIANACity, town, or county) [ (Smel
y [a] L (Specify) h
% i Removal 11/17/62 Memorial Park Cemetery St. Louis County, Missouri,
3 < J.724. FUNERAL DIRECTOR ACDRESS 25. DATE RECD. BY LOCAL REG. E p
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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. W .
Student Signedj;/‘:r’(ia‘)/ é . }: m\g’u\
Signature of Student Embalmer #‘

: Licensed E . ? / é

mbalmer No y :
” 4 ~
P. O, Addr

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

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