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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, or o)

Z/ AA/ / %/é— : Registered Apprentice No A b4 b

working under my personal supervision, PR TR

Licensed Embalmer No...

P.O. Address... s ¥4 > S—
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comp]y wi
the abhove constitutes grounds for revocation of license.) -
If this body is not embalmed, above space should be left blank. ) 3 ;i‘




Regarding the enclosed. First the name is

"Grace S..Kinealy"(according to the photo). She lived at

280 N Skinker, St. Louils Mo,. She fell at her dsughter's
home 7464 Warner Ave., Richmond Hts, St. Louis Co., She

died at St Luke's Hospital. St Louis, Mo.,

Always in a hurry.
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