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16. (o) Toformant ~ MT 8.~ B, Neiderhelm .. - } @ Accdent. suicide, or homicide (specify) =
® addreis...ermann, Missouri 7 || @ Dateof cscumence
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Hermann, Missouri
.Albert H. Hoppe

() Place: burial or cremation

{Specify type of place)

18. (a) Slgnature of funeral director '\VM&:I:?._.._,,,_,,___,____.______;_______ . Meang of [Ty
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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 rll::e, or by

Regis‘tered Apprentice No fremenny

Sigred. OJ-QAJ r M’o—%—’ :
Licensed m almer No 35?

) - ' .P. 0. Address.......

working under my personal supervision.

Note: Theabove IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRIT]NC (Fallure to comply with
the above constitutes grounds for revocatnon of license.) .

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




