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132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
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DATE AMENDED

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

21. | atended the decessed from

Death occurred at

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

23a. BURI REMATION, | 236 DATE : . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

L,
REMOVAL (Specify}

8-2-63 Calvary Cemetery St.Louls,Missourl

24. FUNERAL DIRECTOR - ADDRESS 25, RECD. BY LOCAL REG. 24, REG AR’S BGNAT, E‘
J.W.Clark F.H.1125 Hodiamont Ave, ‘mi- 31 1963 %M/M A p_%

[Licensed Embalmmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




L

-mdg-#
B AP ag s i (g \

FUBBSTJIOTI 3BoM Ghil

. .'.‘3' -
T |
SRt LT T '".' .
R STATEMENT BY lICENSED EMBALMEI!

) Tl
! " -'-‘ - I U 5 L -
ALV AT B N s T _:- LT AN S £

| hereby cernfy lhui the body whose name Is recorded on Ihe reverse side of this cernflcale was embalmed by me,

.

Studeni Embalmer No.

or by
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working under my’ pefsonal’supervision, - _f 3 % Z./ M
Student i R 7 d%(
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above MUST BE SIGNED BY THE; LICENSED, EMBALMER ln hls OWN HANRWl,RITING (Failure to comply

with the above constitutes grounds for revocation of licénse).
1f embalmed by.a STUDENT, he also shall sign in_his OWN handwrmng
If this.bady is 'not embalmed, fact should be so stated above.

Yo “Note: The,f

] - - .o
. . - ) -




