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1. PLACE OF DEATH:
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5. Coloror | 6. (a) Single, widowed, margied,
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MOTOER FATHER

8. AGE: Years Montha Days
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5. Bfibptace Ste.Louis . Missourd .
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STATEMENT BY LICENSED EMBALMER
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e ereetenenert sy e e anenn Registered Apprentice No

working under my personal supervision,

FP. O. Address
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